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“Loose Talk’ 


There has been much commendable criticism, of late, in professional 
publications and elsewhere, of “loose talk” by physicians and dent- 
ists as a principal cause of the marked increase in malpractice litiga- 
tion — particularly where the ‘‘mass-selling’’ plan of professional 
protection has been called to account. 


The emphasis placed on the dangers of “‘professional’’ loose talk, 
however, serves to reveal the advantage of likewise eliminating the 
discussion of alleged professional errors (or malpractice claims and 
suits resulting from them) by large armies of insurance agents — 
particularly those handling multiple lines and contacting the laity as 
well as the professions. Loose talk is not always confined within the 
professional ranks. 


The Medical Protective Company enjoys a unique position. It em- 
ploys specially trained representatives, writing ed RE protec- 
tion exclusively. It teaches respect for the professional ethics of its 
patrons. It considers its relations with its clients inviolate. It stresses 
theimportance of keeping the insurance feature in the background — 
the danger of parading insurance before damage-suit lawyers and 
juries. It operates with noteworthy success, as a secret but power- 
ful ally to the Doctor in trouble. 


Recent developments in the general malpractice situation serve to 
emphasize the advantages to the professions of supportinga Company 
which understands professional problems, respects professional ethics 
and, withal, safeguards the puaiccialecet purse. 


Professional Protection Exclusively 


“he Medical Protective 
Company 


of Fort Wayne, Ind. 


360 N. Michigan Ave. :: Chicago, Illinois 


Kindly send details on Name 
your plan of Complete Address 
Professional P: i City 
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IT’S A SIGN OF GOOD 
JUDGMENT, TOO 


The Wilson Trademark is recognized as a “Mark 
of Quality.” In the hospital stock room, it is also a 
sign of good judgment on the part of the hospital 
buyer or superintendent. 


WILSON’S 
RUBBER GLOVES 


for Surgeons 


are Safe, Soft and Easy to Wear, even after many 
sterilizations. They give the utmost satisfaction to 
users and cost LESS PER YEAR to use. 


We will be glad to send along a pair of our sur- 
geons’ gloves for your inspection and trial. 


She 
WILSON RUBBER CO. 


SPECIALISTS IN RUBBER GLOVES and 
THE WORLD’S LARGEST MANUFACTURERS 


CANTON, OHIO 


Obstetrical Gloves Dilator Covers Finger Cots 
Penrose Tubing Examination Cots Autopsy Gloves 
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CONTROLLABLE 


SPINAL ANESTHESIA 


"THE Pitkin method of controllable spinal anes- 

thesia is extensively employed because it is 
dependable, and largely eliminates shock, vomit: 
ing and postoperative complications. 


Anesthesia may be confined to the perineum and 
legs, carried to the umbilicus or extended to the 
costal margin. The duration of anesthesia can be 
regulated by the amount of Spinocain injected. 
The blood pressure is maintained by a preliminary 
injection of Ephedrin-Novocain solution. 


SPINOCAIN 


REG. U. 8. PAT. OFFICE 
Illustrated booklet on request 


Spinocain is supplied in 2 cc. and 
3 cc. ampules, boxes of 10. Also in 
combination packages containing 5 
ampules of Spinocain (2 cc. or 3 
cc.) with 5 ampules of Ephedrin- 
Novocain solution. 


Ephedrin-Novocain solution is also 
supplied separately in 1 cc. ampules 
(50 mg. ephedrin) or 2 cc. ampules 
(100 mg. ephedrin), boxes of 10. 


Motion Picture on Spinal Anes- 
thesia loaned without charge to 
medical schools, societies, hospital 
staffs, etc. Write for details. 


H. A. METZ LABORATORIES, Inc. 


170 VARICK STREET NEW YORK CITY 
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An Antacid— 
Not a Laxative... 


The maintenance of normal water and 
mineral balances in hospitalized patients 
undoubtedly favors a speedier and more 
comfortable convalescence. 


Due to its contained mineral salts, 
KALAK WATER is particularly 
suitable for use in supplying neces 
sary bases and fluid. 


As abnormally hydrated colloids 
are favorably influenced by the 
ingestion of calcium and mag- 
nesium salts, reduction of edema- 
tous areas frequently follows the 
proper consumption of KALAK 
WATER. 


Special quotations to Hospitals 
(on request) 


KALAK WATER CO. 


of N. Y., Inc. 
6 Church St. New York City 
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TIME TELLS! 


In the last twenty years {p 


ETHYLENE put - the 

imes wi mos startling 

OXYGEN claims. Most of them vanish 

CARBON DIOXID as rapidly as they come, be 

PERCENTAGE. — cannot stand the 

of time. 

MIXTURES OF It was 
years ago a 

CARBON DIOKXID = OXID AND OXYGEN firs 

AND ane as a = 

anesthetic ay, supple 

OXYGEN ented by ETHYLENE and 

jie CARBON DIOXID gases, they 


are more largely consumed 
than ever before, and the con- 
sumption is constantly grow- 


TEST OF TIME 

Back of the Puritan Mai 
label on each and every cylin- 
der identifying the products 
of the Puritan Compressed 
Gas Corporation is the repu- 
tation of eighteen years in the 
fiel For safety reasons we 
differentiate our gases with 
distinctive colors over the en- 
tire cylinder, as recommen 
by the resolution of the Inter- 
national Anesthesia Research 
Society. 

We also offer Anesthetic Equipment, Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfits, Oxygen Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


Puritan Compressed Gas Corporation 


Sales Offices in Most Principal Cities 
General Offices: Kansas City, Mo. 


Ever read the lines, “Compiled from Write for your copy of our latest Book 
sources we believe to be correct but let, “The Real Story of Oxygen for 
which we do not —— ab- Medical Profession.” Also Catalo 
solutely guarantee our products! of Latest Oxygen Tents. 
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ny (Dav we take the a 
opportunity of presenting the 
Season's greetings to our many 
: friends and to wish them a ak 
most prosperous New Year. 
Christmas, 1931 
My MRS. M. ORR HART JOHN RUSSELL FOLEY Nn 
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ELECTRICALLY 


LIGHTED SURGICAL 
INSTRUMENTS 


OUTSTANDING 
PERFECTION 


Quality and Design 


... ot “E. S. I. Co.” elec- 
trically-lighted diagnostic 
and surgical instruments 
accounts for the confidence 
physicians and surgeons 
place in our complete line 
for specialists in prac- 
tically every field. 


The imprint “E. S. I. Co.” is 
your guarantee of quality and 


service. Behind it are thirty 
years of experience which, 
coupled with the experience 


and direction of eminent phy- 
sicians and surgeons, assures 
you of dependable, accurate 
electrically-lighted instruments. 


Write today for a free copy of 
our Catalog, illustrating and 
describing our line of added new 
instruments and improved stand- 
ard ones. 


Nasopharyngoscopes 
Bronchoscopes 
Urethroscopes 
Transilluminators 
Cystoscopes 

Rectal Instruments 


ELECTRO SURGICAL 
INSTRUMENT 
COMPANY 
Rochester, N. Y. 


General Diagnostic Outfit 
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When professional heads get together... 


ALLONAL 


Roche’ 


is invariably selected instead of the older 
and more highly toxie hypnotics—barbi- 
tal and phenobarbital, for there is ample 
phartaacological and clinical evidence to 
prove definitely the superiority of Allonal 


The hypnotic componert of 
ALLONAL has been demonstrated to be 


I. Much quicker in action 
2. Higher in hypnotic efficiency 


than either 


3. Less toxic, in ratio to its Barbital 
hypnotic efficiency 
4. More rapidly eliminated, Phenobarbital 

therefore safer 


000 tablets eee @ $24.00 
5,000 tablets . . . . . . $24.00 per M 
less 5% quantity discount, prepaid express 
20,000 tablets. . . . . . $24.00 per M 
less 10% quantity discount, prepaid express 


Order direct to be sure of 
Allonal at our special 


Hospital Sales Department 
Hoffmann-La Roche, Ine., Nutley, New Jersey 
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ONLY IN Gan 


INHALANT ATOMIZER OUTFIT 


1) The supply of Swan-Myers Ephedrine In- 
halant No. 66 (1°), contained in the Out- 
fit, will promptly and safely relieve the nasal 
congestion of hay-fever and colds by contracting 
capillaries and shrinking turbinates. 


i?) Atomizer unit is heavily nickeled and will 
last almost indefinitely. Designed to make 
the most economical use of the Inhalant. 


Bottle label quickly d by slipping 

knife blade or thumbnail under corner of 
label and peeling back. Box label is perforated 
to facilitate r | for disp ing 


Packed in convenient case for carrying in 
pocket or bag. Patient receives both Atom- 
izer and Inhalant at a lower cost than if Inhalant 
prescription and a good atomizer were purchased 


separately. 


SWAN-MYERS 
Division of ABBOTT LABORATORIES 
North Chicago, Ill. 


New York St.Louis Chicago Philadelphia 
Seattle San Francisco Los Angeles Montreal 
Bombay Mexico City Watford, Herts, England 


No. 664 


will you find All of 
these features... 


a Whether or not you are now 
prescribing Swan-Myers 
Ephedrine Inhalant Atomizer 
Outfit No. 664, glance over the 
list of features at the left. 
Here, in brief, are the facts 
about the effectiveness, con- 
venience and economy of the 
new Outfit. 


There is only one standard- 
ized, Council-Accepted Ephe- 
drine Inhalant being marketed 
in combination with an atom- 
izer unit fitting the top of the 
inhalant bottle. Make sure that 
your patients receive this Out- 
fit by writing “Swan-Myers 
Ephedrine Inhalant Atomizer 
Outfit No. 664” on all prescrip- 
tions. Your druggist is stocked. 


Swan-Myers and Abbott Laboratories 
make a complete line of Ephedrine Prod- 
ucts including: Swan-Myers Ephedrine 
Hydrochloride Capsules, 3/8 gr., No. 
626; 1 /2 gr., No. 627; 3 /4gr., No. 628; 
Swan-Myers 3% Ephedrine Hydrochlor- 
ide Solution, No. 33; Swan-Myers Syrup 
Ephedrine Hydrochloride, No. 1623 
Swan-Myers Syrup Ephedrine Hydro- 
chloride Syrup (Double Str.), No. 163; 
Abbott’s Ephedrine Sulphate; and others. 
Prescribe by name and number. 
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The stability of DésG BOILABLE Sutures* is 
such that the tubes may be boiled or auto- 
claved any number of times without affect- 
ing the physical integrity of the sutures. 


DééG BOILABLE Sutures 


HEAT STERILIZED 


*Also prepared in the non-boilable variety com- 
bining heat sterilization with extreme flexibility 


ThY: 
r 
4, «NEARLY A QUARTER CENTURY OF LEADERSHIP 
lard- 
| 


Sutures DESCRIPTIVE PRICE LIST 


Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 

tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 
TWO VARIETIES 


BOILABLE NON-BOILABLE 


..10-Day Cuxromic... 
..20-Day Curomic... 


Approximately 60 inches in each tube 


Package of 12 tubes of a size. ....$3-00 
Less 20% on gross or more or $28.80, net, a gross 


Atraumatic Sutures 


OR GASTRO-INTESTINAL suturing 

and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable. 


Halt-Cirele Latestinal 


STRAIGHT NEEDLE........... $3.00 
1342..Two Straicut 3-60 
1343.-¥e-CircLe NeeDLe.........28...... 3.60 
NEEDLE......... BB 3-60 


Less 20% discount on one gross or more 
Sizes: 00..0..1 
Packages of 12 tubes of one kind and size 


Obstetrical Sutures 


R immediate repair of perineal lacer- 

ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. Boilable. 


No. 650. Package of 12 tubes..... $3.60 


Less 20% on gross or more or $34.56, net, a-gross 


Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength, 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


tases 


954--Witk ¥2-Curvep NeepLe...20...... 2.40 
Sizes: 000 00 ° 
(FINE) (MEDIUM) (COARSE) 


Packages of 12 tubes of one kind aid size 
Less 20% discount on one gross or more 


Kal-dermic Tension Sutures 


(Identical in all respects to Kal-dermic 
skin sutures but larger in size.) 


NO. INCHES IN TUBE DOZEN 
555..WitHout NEEDLE............ $3.00 
Sizes: I 
(Fixe) (mevium) (COARSE) 


Packages of 12 tubes of one kind and size 
Less 20% discount on one gross or more 


Kalmerid Kangaroo Tendons 


HROMICIZED to resist absorption for 
4 approximately thirty days. 


37 NON-BOILABLE GRADE 
8. .16...24 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size..... $3-00 
Less 20% on gross or more or $28.80, net, a gross 


Circumcision Sutures 
suture of Kalmerid germi- 

cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _Boilable. 


No. 600. Package of 12 tubes... . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Other D&G Products 


and prices covering 


absorbable sutures, short sutures for 
minor surgery, and emergency sutures with 
needles, will be sent upon request. 


DAVIS & GECK, INC. 


Atas Al, 
D&G Sutures are Srom resp 


217 DUFFIELD ST. BROOKLYN,N.Y. 
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GAS 
GANGRENE 
ANTITOXINS 


SINCE the discovery of Vibrion Septique 
by Pasteur in 1877 five important spore-forming, 
toxin-producing anaerobes have been found asso- 
ciated with gas gangrene infections. Therefore, no 
monovalent antitoxin can be expected to be effec- 
tive in all cases. Thus a combination of antitoxins 
is indicated for both the prophylactic and thera- 
peutic treatment of gas gangrene. 


PROPHYLAXIS 


During the World War, the use of Anti-toxin as a pre- 
ventive of gas gangrene is reported to have lowered 
its incidence from seven per cent to one per cent. 


TETANUS-GAS GANGRENE 
ANTITOXIN LEDERLE 


THERAPEUSIS 


A report by Vincent indicates that anti-toxin treat- 
ment of gas gangrenous wounds reduced the mort: ality 
from 67 per cent to 15 per cent. 


GAS GANGRENE ANTITOXIN 
(POLYVALENT), LEDERLE 


Literature upon request 


LEDERLE LABORATORIES 


INCORPORATED 


NEW YORK 
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Trends 


in OXYGEN THERAPY 


ECENT developments in oxygen therapy, both in hos- 

pitals and in private practice, have been so rapid that 
only the newest information on this subject can be regarded as 
authoritative. 

To supply physicians interested in the practical aspects of 
oxygen therapy with the latest data on procedure and equip- 
ment, we have prepared a brief but accurate 36-page book, 
“Recent Trends in Oxygen Therapy,” which will be sent to 
any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 


The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


New UCC} York 


In Canada, Dominion Oxygen C 


y, Ltd., Toronto 


H.T. 12-31 
Linde Oxvaen ts of quar- The Linde Air Products Co., 
anteed purity in excess of 205 East 42nd Street, N. Y. 
99.5 per cent., far exceed- 
ing the requirements of | Without obligation, please mail a copy of 
the United States Phar- “Recent Trends in Oxygen Therapy” to: 
macopoeia. It is avail- 
able in 220 cu. ft. and 
110 cu. ft. cylinders at Ni 
any of the 65 Linde pro- seas 
ducing plants and 174 
warehouses, conveniently 


located in every part of 
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The Friendly Hospital Journal 


Volume IX DECEMBER, 1931 Number 12 


HUMANITY IN THE HOSPITAL 


Th address by Dr. Joseph Brennemann on “The 
Human Side of the Hospital,” (Journal of the American 
Medical Association, November 14, 1931*) merits 
more than cursory consideration. Many a medical ieader 
has emphasized the fact that increasing science in the 
practice of medicine has tended to interfere considerably 
with its appreciation of the human equation. Indeed, the 
chief reason for opposition to the mechanization of medi- 
cal practice has been the realization by physicians that 
overstandardization interferes with the care of the patient 
as an individual human being and tends to consider him 
as a composite of degenerated organs and disordered sys- 
tems. 


Many a hospital board has been disturbed by the ap- 
parent loss of good will on the part of the community 
that it serves without realizing that its employees at the 
door have apparently never heard of the idea of service. 
Many a patient and many a relative of patients has been 
antagonized by an insolent attendant at the desk or a 
discourteous employee at the telephone. The hospital 


1 Reprinted by permission of the American Medical Association. 
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that employs an uneducated clerk or the disabled parasite 
of some member of the board to meet its incoming guests 
has made an error of technic that is certain to be reflected 
on the balance sheet. 

Military routine takes no account of variations in 
human temperament or personal disabilities. The hos 
pital that is governed by military routine is, therefore, not 
a hospitable hospital. It is taking care of robots and not 
of human beings. The routine that demands the awaken- 
ing of all patients at 5:45 in the morning, regardless of 
their need for rest, is a perfect example of the dangers 
inherent in the militaristic system. Dr. Brennemann’s 
citation of this particular point will be sympathetically 
reechoed by every person who has suffered under its 
enforcement. 

The present period is one of education. Leaders have 
realized that much more can be accomplished through 
education and by taking the patient into confidence than 
can possibly be achieved by dictatorial methods. The 
scientific atmosphere is strange to the uninformed mind. 
In a recent conference on hospital service, the superin- 
tendent of a Pennsylvania institution displayed a group 
of pamphlets circulated by his hospital to the community, 
explaining to the uninformed the reasons for extra charges 
for the use of the operating room, for laboratory service 
and for similar extras on the patient's bill. Reasoning 
human beings seldom protest when they are informed. 
The solution to the hospital’s problem would seem to be 
the development of some form of publicity that would 
enable the average man to know the why and wherefore 
of modern medical and hospital methods. Large institu 
tions and large corporations employ specially trained in- 
dividuals for this purpose. Hospitals might be able to find 
among their employees some one who could undertake a 
similar service, particularly for them. 
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Carl P. Wright 


ARL P. WRIGHT, superintendent, The General 

Hospital, Syracuse, New York, is one of the 
younger superintendents who has come to the hospital 
field after several years’ experience in the commercial 
world. Before accepting the superintendency in 1922 
he was for several years in the sales department of the 
American Radiator Company, in Buffalo and Syracuse. 


Mr. Wright was born in Alliance, Ohio, in 1882, and 
moved to Buffalo in 1891. There he resided until 1916, 
when he moved to Syracuse. 


He was graduated from the Buffalo Central High 
School and Syracuse University with a bachelor of 
science degree in 1904. He then returned to Buffalo 
and went to work for the. radiator company. 


His venture into the hospital field in 1922 was 
prompted by his desire to apply business principles to 
hospital management. This he did with a high degree 
of success, judging from the development and standing 
of the General Hospital. 


Mr. Wright is an ardent believer in common sense, 
leadership and vision as the most important attributes 
for superintendency. He deems, however, that hospital 
success is in no small part dependent upon the calibre 
and vision of the board members, as well as the co- 
operation of the employees and staff members. 


He has a twenty-one-year-old son who was recently 
graduated from the University of Syracuse. Aside from 
his hospital and family interests, Mr. Wright is a golf 
enthusiast. This hobby, he feels, provides a friendly 
contact with business men of the community not often 


otherwise attainable. 
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Each Child In This Group At A Shriner’s Hospital Has Been Generously 
Remembered At Christmas 1 


Every Tiny Tim Has A Stocking 
Loaded With Toys On Xmas Morning 
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Christmas 
On the Wards 


By Dorothy Ketcham 


Director, Social Dervice, 
University Hospital, 
Aun Arbor, Michigan 


HE sparkling eyes and 
C eager participation of the 

children in the Christmas 
events at the University Hospital 
make us realize anew the spirit 
of generosity and fellowship on 
the part of the many clubs, or- 
ganizations and individuals who 
bring the good will of the season 
to each one. 

Last year there were approxi- 
mately one thousand persons, six 
hundred adults and four hundred 
children for whom some remem- 
brance was designed. So far as 
possible those who were able to 
return to their homes for the holi- 
days did so, but many on frames, 
in casts or otherwise incapacitated, 
remained at the hospital. Christ- 
mas in many homes is very mea- 
ger, for sickness brings with it 
anxieties and deprivations which 
overshadow fun. We try to bring 
to each patient some small remem- 
brance—often the only gift re- 
ceived—which will be welcome, 
attractive and useful. 


The parties which take place the 
week before reach many who are 
not here on Christmas day, and 
the little girl who sees and talks 
to Santa has some of the fun. To 
the parties last year he brought 
some of his prize toys for testing. 
Mother Goose played and sang 
the nursery rhymes each child 
knows, a grand wooden soldier 
with a wonderful green lined cape 
which looked suspiciously like the 
Ypsilanti Normal School band 
costume, a French doll which had 
a habit of getting out of kilter as 
a result of a long swim in the At- 
lantic and an Irish doll dancing 
gaily around old Santa himself. 

A very tangible part of Christ- 
mas is the gay bubble of a balloon, 
with ice cream and lovely cookies 
of diverse shapes and forms, which 
topped off the day in some of the 
units at South, at Convalescent 
and Social Hygiene. In the main 
hospital the programs are much 
simpler, folks are too sick to take 
pleasure in any but the briefest 
activity. 

The Christmas trees came in at 
the end of the week as the Uni- 
versity closed, from the sororities, 
fraternities, dormitories, and a little 
later from the schools. Toys and 
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Johnnie Wanted Only a Bird for Xmas 


—And Here It Is 


gifts which have seen their first 
service around some festive board, 
end up in a nice red stocking for 
eager hands to draw out and use. 
The trees which are large and small, 
real and artificial, go into every 
ward and room of each unit, two 
hundred of them. On the chil- 
dren’s wards many are lighted 
just as the big and handsome 
tree on the Observatory Hill 
opposite the hospital blinks back 
its Merry Christmas to all. Often 
there is a small bedside tree, per- 
haps trimmed by the patients them- 
selves, to supplement the rosy 
wreath in the window. 

But Christmas is not brought by 
a multiplicity of things so much 
as by the whole-hearted Spirit of 


the Season. The 
children perhaps 
think more of what 
they have, and each 
child is taken care of 
with something he will 
enjoy. When he hangs 
up his stocking, or 
rather when Santa 
leaves his stocking, it 
has those things he has 
received from home 
supplemented by a 
good game, a nice doll, 
a teddy toy crafter— 
something that will 
keep him pretty busy 
for a time. There are 
many for whom pro- 
vision must be made, 
not only on Christmas 
day, but on the day 
after Christmas as 
well. Toys and games 
mean a lot to the child 
in bed. The little girl 
who has to bathe and 
bandage her dolly for- 
gets something of her own ban- 
dages. 

The Christmas which comes to 
us through music and praise has a 
deep meaning for us all, and many 
have generously offered this gift to 
those less fortunate. The girls 
from Mosher Hall, the Girl 
Scouts, the Episcopal choirs in 
their vestments and the nurses 
carol the glad tidings through the 
halls. The boys who sing on each 
floor and ward in the new hos- 
pital bring quite a different mes- 
sage to us all, and the faces of the 
listeners reflect a pleasure which 
nothing else brings. 

The afternoon before Christmas 
Santa himself visits the hospital. 
On the sixth floor he stops to talk 
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with each one who wishes to listen, 
and what a time they have. The 
cock-up splint, the leg in traction 
is there, but other things mean 
more. On the adult floors, where 
there are some children old and 
young, the gifts are placed at the 
foot of the Christmas tree where 
they may stay until the next morn- 
ing, depending upon the curiosity 
of the group. For some who have 
received no gift from home, there 
will be a warm bed jacket, a book, 
a game from the King’s Daugh- 
ters, the Ann Arbor Rotary club, 
the Grandmothers’ club, some or- 
ganization interested in him or her. 
A little Christmas box filled with 
goodies, nut meats, candies, gum, 
and the lovely German cookies the 
Lutheran ladies so generously 
make, is given to each adult, filled 


attractively and in large part 
financed by the King’s Daughters. 

Christmas morning the nurses 
sing, ushering in the day. The 
children’s ward is a very busy 
place. Here is a little girl who 
has scarcely room for her doll in 
bed much less for herself, and a 
boy with his leg in a cast stuck up 
on a pillow twisting around to see 
that his train goes as it should. 
Many children have gifts from 
home; all will be remembered with 
some small pleasing gift of the 
times. Not only must Christmas 
come on the twenty-fifth of Decem- 
ber, but later as well. The Christ- 
mas funds which the Galens have 
so generously made available and 
many of the other Christmas gifts 
are used not only on that date, 

(Continued on page 38) 


How They Enjoy Xmas Dinner On The Orthopedic Ward— 
Children’s Memorial Hospital, Chicago 


yer 
The 
ps 
hat 
ach 
of 
ngs 
or 
nta 
, it 
has 
me 
a 
oll, 
re 
will 
usy 
are 
de, 
nas 
day 
as 
nes 
‘or- 
- 


Hospital Topics & Buyer 


The Superintendent 
His or Her Job* 


By A. J. SWANSON 
Superintendent, Western Hospital, Toronto 


people 
have the idea 
that the job of 
hospital superin- 
tendent is one of 
the softest they 
know of, and 
that no particu- 
lar training or 
knowledge is nec- 
essary to success- 
fully carry out 
the duties. I 
think, however, 
that if one is con- 
scientious about 
one’s work that it is not the sine- 
cure that people suppose it is. 

Opinion as to the chief duty of 
the superintendent varies greatly, 
depending on the person’s view- 
point discussing the matter. The 
board of governors is interested in 
seeing that hospital is efficiently 
and economically administered and 
that at the end of the year the 
figures show in black ink. 

The staff are interested in hav- 
ing the latest and most up-to-date 
equipment, irrespective of available 
funds, and also an. adequate sup- 
ply of beds available for them at 
any time they may need them. 

The superintendent of nurses is 
no doubt interested in having the 
best of accommodation for her 


*Reprinted from The Canadiun Hos- 
pital Journal. 


“The real yardstick 
by which any institu- 
tion should be meas- 
ured is the frame of 
mind in which patients 
leave that institution. 
My own opinion is that 
many of our smaller 
hospitals, although 
lacking in high grade 
diagnostic equipment, 
rank high in efficient 
and sympathetic serv- 
ice to the patient.” 


nurses, including 
teaching and rec- 
reational facili- 
ties, also in hav- 
ing as many 
graduates as pos- 
sible in super- 
visory capacities. 

The patients are 
interested in hav- 
ing the best of 
accommodation 
and all necessary 
service at the 
lowest possible 
cost. The super- 
intendent’s view may, in many 
cases, be that his job is to keep 
peace in a large and obstreperous 
family. Without going any fur- 
ther, I am sure that you will agree 
that reconciling all these various 
interests, with usually an inade- 
quate budget allowance, means 
that the superintendent will have 
a fair sized job on his hands. 

It seems to me that the patient 
must of necessity be the centre of 
the hospital picture. Every effort 
must be made to give the maxi- 
mum amount of service in every 
department, in order that a satis- 
fied patient may be sent home to 
become a real friend and booster 
for the institution. 

I mentioned at one of the meet- 
ings last year that it is not a wise 
plan to judge the success of an 
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institution by beautiful grounds 
and buildings. These things are 
splendid to have, but the real 
yatdstick by which any institution 
should be measured is the frame 
of mind in which the patients 
leave that institution. My own 
opinion is that many of our small- 
er hospitals, although lacking in 
high grade diagnostic equipment, 
rank high in efficient and sym- 
pathetic service to the patient. 

It is, most certainly the duty of 
every hospital to provide the very 
best equipment that the hospital 
requires, but careful judgment 
should be used, after discussion 
with all the staff affected, before 
any recommendation of purchase 
is made to the board of governors. 
The enthusiasm of one man 
should not be permitted to run 
the hospital into heavy expendi- 
tures, provided the equipment is 
not of some real importance to 
the hospital in the work it is try- 
ing to do. 


Of Vital Import 

The requirements of the nurses 
are, to my mind, of vital impor- 
tance. It is essential that the 
nurses be provided with comfor- 
table quarters as far removed 
from institutional atmosphere as 
possible. They are working at 
high pressure all day or night and 
the least we can do is to make 
their hours off as comfortable as 
possible. Their educational facili- 
ties should be provided with a 
view to making their days in the 
classroom more of a pleasure than 
a drudge. 

I have purposely left the rela- 
tionship of the superintendent to 
the board of governors and to 


financial problems until last, al- 


though it is neither the last nor 
the least of the various viewpoints. 

The board usually selects as 
superintendent a person in whom 
they feel they can have absolute 
confidence, as they must rely on 
the advice of the superintendent 
in most matters affecting the hos- 
pital. 


The Superintendent’s Duties 


The superintendent should have 
had some business experience as he 
is responsible for the carrying on 
of the business of the hospital in 
all its activities, supervising the 
purchase of all goods, .the proper 
storage and issuance of same, 
elimination of waste, hiring of 
personnel and seeing that their 
duties are properly carried out, 
seeing that there is a proper and 
adequate accounting system which 
will give the necessary and vital 
information with the minimum 
loss of time, that the collections 
of the hospital are well looked 
after, the care and maintenance of 
all buildings and equipment, the 
meeting of the public, and so on, 
ad infinitum. 

I have touched here on his or 
her strictly administrative duties, 
in addition to which there are 
many vital matters affecting the 
medical staff and their organiza- 
tion, as the staff is after all the 
moving factor of the hospital. As 
the calibre of your staff fluctuates, 
*so will your hospital fluctuate 
either for better or for worse. 


Maintaining Requirements 

If the hospital is on the ap- 
proved list of the American Col- 
lege of Surgeons as a standard 
hospital, it is the duty of the su- 
perintendent to see that the mini- 
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mum standard requirements, as 
laid down by the College, are 
maintained in every way. 

I remember reading one time a 
so-called partial list of duties of 
the hospital superintendent as set 
forth by Doctor MacEachern, in 
charge of hospital activities for 
the American College of Surgeons. 
After reading this list, however, 
I wondered if any one man could 
be found who was actually carry- 
ing out all these duties. It seemed 
to me that Doctor MacEachern 
was speaking of the ideal super- 
intendent, but 
unfortunately the 
actual sometimes 
falls short of the 
ideal, although 
the ideal is some- 
thing we may all 
strive for. . 

All hospitals 
must, of course, 
operate on the 
revenue coming 
into the hospital 
from various 
sources, such as 
revenue from pa- 
tients, municipal 
and provincial grants, donations, 
etc. It is a splendid thing to 
budget and if possible balance 
the budget. Owing to the fact 
that hospital charges are not in 
keeping with expenses, the bal- 
anced budget is more often the 
exception than the rule. 

For this reason it behooves 
every hospital administrator to 
watch purchases very carefully, to 
secure wherever possible competi- 
tive prices and use discretion in 
the purchase of expensive equip- 
ment which will be asked for from 
time to time. 


“The superinten- 
dent’s view may in 
many cases be that his 
job is to keep peace in 
a large and obstreper- 
ous family. Without 
going any farther I 
am sure that you will 
agree that reconciling 
all these various inter- 
ests, with usually an 
inadequate budget al- 
lowance, means that 
the superintendent 
will have a fair sized 
job on his hands.” 


Here, let me again emphasize 
how important it is that all essen. 
tial facts be secured as to neces. 
sity, use, etc., of equipment be- 
fore the board is asked to sanction 
purchase. The board cannot be 
expected to approve heavy expen- 
ditures unless they are thoroughly 
satisfied that the purchase is wise. 
Ill considered or faulty advice to 
the board by a superintendent will 
soon result in the board losing 
confidence in the superintendent, 
which sooner or later develops into 
an unpleasant situation. When we 
try to trace the 
reason for this it 
usually points to 
one, that the 
board has _ lost 
confidence in the 
superintendent 
for various rea- 
sons and feels 
that a change 
would be better 
for the institu- 


The successful 
superintendent 
should be a sym- 
pathetic adminis- 
trator, not prone to making snap 
and arbitrary decisions without 
some qualifying explanation. He 
should, if possible, hold staff con- 
ferences with the heads of the 
various departments. They should 
be encouraged to air their griev- 
ances and make suggestions, and 
above everything else they should 
be complimented for work well 
done. 

He should make routine in- 
spection of all departments of the 
hospital and any deviation from 
routine rules or regulations should 


be carefully checked up. On these 
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inspections fire fighting equipment 
should not be overlooked, and it 
should be seen to that there is no 
accumulation of waste or other in- 
flammable material in out of the 
way places. He should know 
every inch of the institution and 
whose responsibility is the care of 
the various points. 


Should Be a “Nosey” Person 


By virtue of his or her job, the 
hospital superintendent must be 
more or less one of the so-called 
“nosey” people. He should know 
why things are being done or not 
being done and must of necessity 
ask from time to time many point- 
ed questions. 

I recall some years ago that it 
was my duty to visit periodically 
an institution whose superinten- 
dent was not a man content to sit 
in the office but who was con- 
tinually on the go, looking into 
every section of the institution. He 
knew the ins and outs of every 
transaction which was going on. 
He was, I know, referred to by 
many members of the staff as an 
“inquisitive bird”, but I feel that 
it was just because he was inquisi- 
tive that he was one of the best 
superintendents in the government 
service at that time. It was for 
this reason, no doubt, that he re- 
ceived very shortly after a much 
better appointment, and after be- 
ing in his new job for a short time 
received the appointment to one 
of the most outstanding positions 
in his line in the Province. 


Every hospital superintendent 
should do everything in his power 
to sell his hospital to the public. 
This can be done in many ways; 


by means of proper publicity, see- 
ing that the grounds, buildings, 
equipment, etc., are kept looking 
as attractive as possible, and above 
all by seeing that the patient is 
properly treated once he gets with- 
in the hospital itself. The hospital 
superintendent should take an ac- 
tive part in all local health mat- 
ters and above all the superinten- 
dent should be an active member 
of his local association or any 
other association for the promo- 
tion of hospital activities. 


Publicity—Good and Bad 


Before bringing these random 
remarks to a close there is one 
other point that I feel should be 
stressed, and that is publicity, 
good or bad. By this I do not 
mean newspaper publicity, but 
rather the kind that will do you 
more harm or good than all the 
newspapers in town, i.e., praise or 
abuse by word of mouth. 


Satisfied Patients 


A satisfied patient is the best 
advertisement you can have. It is 
obvious that every possible service 
should be rendered to make your 
patients comfortable and  con- 
tented. It also follows that a dis- 
gruntled patient will do more 
harm than can be readily esti- 
mated. Every hospital, large or 
small, no matter how well it is ad- 
ministered, will have trouble some 
time or another and give patients 
cause to complain. 

There are many people so con- 
stituted that they love to take a 
crack at the hospital for some 
fancied grievance. Mistakes are 


(Continued on page 63) 
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Serving 


380 


The Seton Hospital 


Located in the heart of the Rocky Mountains 


of the Wide 


SIDE from the natural 

beauty of surroundings 

and its unexpected location in the 
heart of the Rocky Mountain 
region in Alberta, the Seton Hos- 
pital, Jasper National Park, has 
the distinction of serving a ter- 
ritory of 380 miles, one of the 
largest unhospitalized areas on the 
continent—from Edson, to the 
east, and Kamloops on the west. 
This fifteen-bed hospital, opened 
in January, 1930, averages eight- 
een cases a month and up to Jan- 
uary, 1931, had treated 196 cases. 
In the past year the hospital has 


Miles 
Open Spaces 


registered patients from South 
America, London, England, Wash- 
ington, D. C., Los Angeles and 
Montreal. 

In keeping with the native 
mountain scenery, also the govern- 
ment regulation of architectural 
structure appropriate to the set- 
ting, the Seton Hospital is of un- 
usual beauty inside and out. As 
one approaches the main entrance 
two cut stones on either side hold 
the attention. One is marked 
“East” and the other “West;” the 
latter from the Citadel at Hali- 
fax, Nova Scotia, and the former 
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from Esquimalt, B.C. The stones 
are connected by a rugged arch of 
multicolored broken stones from 
the Edith Cavell glacier, overlook- 
ing the hospital grounds. 

Inside is a spacious rotunda with 
beamed ceiling and four-foot dado 
of verdi antique marble, which 
continues the entire length of the 
halls. The floors are covered with 
rubber tile in colors to harmonize 
with the marble. The same idea 
is carried out in bath rooms, 
operating rooms, record rooms and 
diet kitchen. 

The ground floor has accommo- 
dations for twenty patients. Two 
rooms have private baths; the 
others have connecting baths. Each 
room has an individual color 
scheme carried out in minute de- 
tail. 

The basement houses the din- 
ing room, kitchen, quarters for the 
help, boiler and fuel room, as well 
as a fully equipped laundry. 


Jeanes Hospital Opens 
Enlarged Radium Service 

Announcement has just been 
made of the opening of the en- 
larged radium service of Jeanes 
Cancer Hospital, Fox Chase, Penn- 
sylvania. During the past month, 
one-half of the hospital’s addi- 
tional two-gram radium supply, re- 
cently purchased at a cost of 
$120,000, has been installed in the 
newly-constructed emanation plant. 
Delivery of the remaining gram, 
which is expected to come from 
Belgium within the next few 
weeks, will bring the hospital’s 
supply up to 2100 milligrams, one 
of the largest in the Philadelphia 
area. 


F. J. Walter Heads 

Colorado Association 
The seventh annual meeting of 
the Colorado Hospital Association 
in Colorado Springs, November 
10-11 proved to be the most in- 
teresting and best attended meet- 
ing which the association has ever 
held. Following the policy adopt- 
ed three years ago, there was no 
exhibit. The program was divided 


into four sections, namely: admin- 


istrative, nursing, a round table 
and dietetic session. 

Guest speakers of the meeting 
were Dr. Bert W. Caldwell, ex- 
ecutive secretary, American Hos- 
pital Association; E. Muriel Ans- 
combe, superintendent, Jewish 
Hospital, St. Louis, Missouri, and 
president, Mid-West Hospital As- 
sociation. 

The following officers were 
elected for the coming year: Frank 
J. Walter, superintendent, Saint 
Luke’s Hospital, Denver, presi- 
dent; Guy M. Hanner, superin- 
tendent, Beth-El Hospital, Colo- 
rado Springs, first vice-president; 
Sister Sebastian, Mercy Hospital, 
Denver, second vice-president; R. 
J. Brown, Boulder Colorado Sana- 
torium, Boulder, treasurer; and 
Dr. Maurice H. Rees, dean, Uni- 
versity of Colorado School of 
Medicine and Hospitals, Denver, 
trustee, term to expire in 1936. 

A resolution was passed con- 
demning the further building of 
veterans’ hospitals so long as vet- 
erans can be accommodated in 
beds available in civilian hospitals, 
at a cost to the government not to 
exceed the present per patient day 
cost in government hospitals. 

The association authorized the 
sending of a delegate to the pro- 

(Continued on page 69) 


yer {23 
— 

uth 
sh- 
ind 
ive 
ral ‘ 
set- 
un- 

As 
nce 
old 
ed 
rhe 
ali- 
1ef 


Hospital Topics & Buyer 


What the Small Hospital Can 


Teach the General Practitioner*® 


By DR. R. HAYNES BARR 
Owensboro, Kentucky 


R. HENRY A. CHRIS- 
. TIAN, professor of medi- 
cine, Harvard University, in his 
introduction to the proceedings of 
the 1930 Postgraduate Assembly 
very aptly said, “Things in nature 


and grow from their own 
doing. These are the innate 
investigators. The rank and file 
require outside help to grow 
and progress. Books, meetings, 
contacts, discussions, teachers 


rarely are stat- 
ic; they increase 
or they de- 
crease; they 
grow or they 
decay; they 
progress or they 
retrogress. 
Man’s educa- 
tion in many 
respects resem- 
bles -things of 
nature; rarely is 
it static, when 
knowledge does 


not increase, al- 


“Post-graduate instruc- 
tion should commence with 
the physician’s graduation 
from medical school. It 
should continue throughout 
his life. In my opinion the 
greatest factor in post- 
graduate education of the 
general practitioner is the 
small general hospital in 
his town or community. 
The amount of benefit de- 
rived is naturally depend- 
able on the manner in 
which the hospital is oper- 
ated and the type of work 
done by other members of 


are our arma- 
mentarium for 
progress. Like 
the ‘spring ton- 
ic’ of past days, 
all of us need 
some of this 
medicine, at 
least annually, 
better if it 
comes more fre- 
quently. A large 
majority of 
physicians know 


. their need and 


seek treatment. 


most always it the staff: 


Postgraduate in- 


struction is a po- 


decreases. Phy- 
sicians should 
remember this and make every ef- 
fort to keep out of the static state 
and on the side of increase, of 
growth, of progress. 

“Physicians can be divided into 
two great groups, those that are 
learning and those that are forget- 
ting, those that each year know 
more, and those that each year 
know less. There is no third 
group, of those that are stationary. 

“A few physicians increase 
in knowledge from within 


*Read at the 1931 Kentucky Hospital 
Association meeting. 


tent prescription 
to this end, if it can be carried to 
the proper dispenser for filling.” 


OSTGRADUATE in- 
struction should com- 
mence with the physician’s gradua- 
tion from the medical school. It 
should continue throughout his life. 
Many varieties of postgraduate in- 
struction should be, and in fact 
are, available to meet the several 
needs of medical men. 
But postgraduate work is often 
secured with great difficulty by the 
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average general practitioner, espe- 
cially if he happens to be practic- 
ing in the country or the small 
town. Either collections are slow- 
ing up, an epidemic is raging or 
a prize obstetrical case is impend- 
ing and suddenly it is too late to 
enroll in his choice course this 
year. And so on year after year— 
ad infinitum. 


F COURSE he receives 

his journals which how- 
ever are frequently tossed aside 
after a casual perusal of the joke 
section, for instance, “Tonics and 
Sedatives,” with the thought that 
all of the articles nowadays are 
getting too scientific for any one 
except the biochemist, the patholo- 
gist and the physiologist. 

Then there is the county medi- 
cal society, which meets once or 
twice a month for eight or nine 
months of the year. With the 
exception of the counties contain- 
ing the larger cities, the member- 
ship will range from a half dozen 
to fifty physicians, less than half 
of whom will attend any meetings 
unless, perchance, a dinner is 
served. Papers and case reports 
ate given by the members, social 
and political matters are discussed 
and occasionally an out of town 
man will be asked to read a paper. 
The general practitioner can re- 
ceive a great deal of benefit by 
attending these meetings and en- 
tering into the discussion of the 
questions at hand. 


i MY opinion, however, 
the greatest factor in the 
postgraduate education of the gen- 
eral practitioner is the small gen- 
eral hospital in his town or com- 


munity. The amount of benefit 
derived is naturally dependent on 
the manner in which the hospital 
is operated and the type of work 
done by other members of the 
staff. 

In the majority of the small 
hospitals in Kentucky, I think we 
can assume that every effort is be- 
ing made to place the institution 
on a high plane of efficiency by 
means of capable supervision, well 
kept records, regular, well attend- 
ed staff meetings, well trained 
nurses and good equipment. The 
various staff members, with always 
a few exceptions, make a sincere 
individual and co-operative effort 
to practice their art in a scientific 
manner. 


Pre staffs of small hospi- 
tals are prone to make 
their rounds of ward and private 
patients, at about the same time 
each day, and in this way many 
valuable contacts with fellow prac- 
titioners and visiting physicians are: 
made. In addition to the valuable 
exchange of case reports, thera- 
peutic results and diagnostic feats 
and defeats with other general 
practitioners, he derives something 
of great benefit from each of the 
specialists whom he sees daily at 
the hospital. 

Each specialist is eager to discuss 
the latest advances in his particu- 
lar field of endeaver and thus 
the general practitioner increases 
the safety of his patients and also 
raises himself in the esteem of his 
community. From the surgeon he 
learns the value of early diagnosis 
in intestinal obstruction; from the 
otologist, the danger of neglecting 
otitis-media; from the obstetrician, 
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the efficiency of a new drug called 
amytal; from the roentgenologist, 
the possibility of getting good 
pylographic plates without the dif- 
ficulties and occasionally the im- 
possibility of catheterizing the 
ureters, and from the neurologist 
the modern treatment of epidemic 
cerebro-spinal meningitis. 


NE of the pediatricians 
on the staff raises the 
question of the relative merits of 
irradiated ergosterol and cod liver 
oil, and the same morning he 
learns from the dermatologist that 


a colloid bath 


benefit to his patient and himself, 
The excellent asepsis of the hos. 
pital reminds him that his tech. 
nique might easily be improved. 
Daily observation of thoughtful 
nurses making a miserable patient 
comfortable with a pillow or a 
change of position enables him 
better to instruct relatives in nurs- 
ing a patient at home. 

Trays brought into a_ hospital 
room suggest to him the diversity 
possible in a liquid diet, and pos. 
sibly the fact that a diabetic diet 
can be made pleasing to the eye 
as well as tasty to the palate. 


is of value in 
certain cases of 
dermati- 
tis. From the 
gynecologist he 
acquires some 
valuable infor- 
mation on the 
management of 
ovarian dys- 
function, and 
since his associ- 


profession.” 
ation with the 


“Let’s not lose sight of 
the fact that the benefit 
derived by the physician is 
reflected on the hospital 
which always benefits from 
a better trained, more cap- 
able staff. This mutual re- 
lationship is largely re- 
sponsible for the general 
belief that the sick person 
of 1931 is in better hands 
today than ever before in 
the history of the medical 


precau- 

tions in regard 
to the care of 
infectious dis- 
eases seen in a 
general hospital 
may enable the 
general practi- 
tioner to better 
handle this type 
of case in the 
home, with 


hospital he has 
learned the value and the signifi- 
cance of electrocardiograms and 
basal metabolic rates. 

From the pathologist he learns 
that a Schilling differential white 
cell count will solve many of his 
problems and that some of his 
vague cases can be better under- 
stood after a blood urea nitrogen 
or a fractional gastric analysis has 


been made. 


ROM observation of the 
nurses as they methodically 
go through this or that technique 
he learns much which will be of 


more protection 
for the remainder of the family 
and the neighbors. Epidemics are 
frequently prevented or controlled 
by a clever general practitioner. 
The general practitioner, not 
uncommonly profits indirectly 
from knowledge obtained or ob- 
servation made by his patient 
while in the hospital and later 
called to his attention for dissemi- 
nation to other patients. He might 
also profit from observation of the 
personality and adaptability of 
the successful special nurses and 
older physicians as they handle 
different types of sick people. 
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Not to be overlooked as an edu- 
cational feature of a hospital is 
the training school for nurses. 
Most of the staff members in a 
small hospital are requested to lec- 
ture on some medical subject to 
the student nurses. In addition 
to refreshing one’s mind on that 
particular subject, it teaches the 
physician to think and speak be- 
fore an audience, an ability woe- 
fully lacking in the majority of us. 


ND last, but not least, the 

regular staff meeting at 

which the various departments re- 
port their results, both good and 
bad, where the gross and micro- 
scopical specimens are demon- 
strated and compared with the 
clinical symptoms and_ physical 
findings, where the mantle of dig- 
nity is cast aside and the whole 
staff tries to figure out why the 
case of Banti’s disease died, or 
why the old man in the ward with 
the fractured femur had non-union. 
This sort of meeting carries us 
back to the Friday afternoon 
seminar with the old masters at 
our medical schools, and here 
again we feel that we leave with 
a great deal more knowledge of 
diseases and their effects on the 


human body. 


O SUMMARIZE, the 

small general hospital is 
acting as.a daily postgraduate 
course in many subjects, for the 
vast majority of the general prac- 
titioners in Kentucky and else- 
where. But let us not lose sight 
of the fact that the benefit de- 
tived by the physician is reflected 
upon the hospital which always 
benefits from a better trained, 


more capable staff. This mutual 
relationship is largely responsible 
for the general belief that the sick 
person of 1931 is in better hands 
to-day than ever before in the his- 
tory of the medical profession. 


Medical Motion Pictures 
Now Available 


An interesting survey “Medical 
Films and Their Sources” has re- 
cently been prepared for distribu- 
tion by the educational department 
of Bell and Howell Company. 

Over 450 titles comprising 538 
reels of 16 mm. safety film are 
listed and described. Definite in- 
formation is given as to where the 
films may be obtained, with the 
rental and purchase price of each. 
Separate classifications list the 
medical-surgical films intended for 
professional use exclusively, health 
and hygiene films for lay audi- 
ences and those intended for 
school use. 

Copies of this survey may be 
obtained without charge by hos- 
pitals from the educational depart- 
ment of this company. 


Welding Code 
To Lessen Noise 
,When the Hamot Hospital ad- 
dition, Erie, Pennsylvania, is 
started, patients will not be an- 
noyed by the usual rat-a-tat of 
riveting machines. 


This was seen to recently when 
the city council introduced its new 
welding ordinance which makes 
legal the new idea in building, 
namely, welding of structural steel. 
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By HARRY PHIBBS 


OMMERCIAL houses 

failing — banks suspend- 
ing—States going into bankruptcy 
—rent riots in New York City— 
something wrong with the cur- 
rency—most people quite con- 
vinced that the country is going to 
the dogs. The President in the 
White House being accused of 
catering to the financial interests 
—to the foreign interests—being 
called a “moneyed aristocrat” who 
lived in luxury while poor people 
starved. 

Not one panic, but two panics 
—one on top of the other! 

No, we are not writing about 
today. We are just picking a 
few phrases out of Minnigerode’s 
excellent book, “The Fabulous 
Forties.” All this happened when 
there were two panics—one in 
1837 and another in 1839. It was 
the verge of the political eruption 
which chased President Van Buren 
out of the presidential chair to 
the tune of: “Tippecanoe and 
Tyler, too!”—put General Harri- 
son in the White House—the be- 
ginning of the extraordinary first 
ten years of the “Fabulous For- 
ties’—the start of a decade that 
saw America move from the 
depths of despair to the hysteria 


of the California gold rush—the 
great migration across the plains 
—the conquest of the west by the 
white settlers. 

Important decades in the history 
of this country seem to start with 
some kind of a panic—a political 
eruption—a period of readjust- 
ment. First, everybody is terribly 
depressed and the country is going 
to the dogs. Then when it has 
arrived at the bow-wows, there is a 
financial hang-over and a political 
pass-over. And, like all panics, 
this will pass. It is something to 
which human mobs are prone— 
pervading, terrifying, tran- 
sient—and like all other jags and 
jamborees, they get over it and 
become sane again. They get 
back to business and start march- 
ing in step again, with ever-increas- 
ing tempo — “Tramp, tramp, 
tramp, the boys are marching-” 
and the band leaders and the 
cheer leaders and the whoopers-up 
and the “pep” boys increase the 
tempo—quicker and quicker and 
quicker, so that instead of walk- 
ing, everybody is trotting, then 
running, then galloping. So they 
all get out of step and we have 
another chaos, another scramble 
and a running around in rings and 
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throwing of conniption fits until 
they are out of breath and ex- 
hausted. 

Then again they begin the 
steady march. After all, this 
series of mental and physical up- 
sets seems to be getting us some- 
where. Look what has happened 
since the 40’s. Inconceivable and 
marvelous things: electric lights, 
telephones, automobiles, flying ma- 
chines, X-rays, ultra violet rays, 
radio, vitamins, photography, elec- 
tro-cardiographs, and what have 
you. 

However, panics are unimpor- 
tant things, because they are a pe- 
culiar manifestation of the human 
herd. But the things that the 
mind of man dreams of and digs 
from the bowels of Mother Nature 
—these things persist and serve 
and enlighten. For instance, they 
have just discovered how to make 
synthetic rubber. They say it was 
an obscure little priest down in a 
chemical laboratory in South Bend 
who started the investigation that 
put them on the right track. And 
it has been announced that an- 
other investigator has learned how 
to split the atom—and he did it 
with a little, home-made machine 
belted up with strips of silk rib- 
bon, and with this simple but mar- 
velous device he produced in a 
few minutes, lightning. 

These are important things, be- 
cause they will mean something in 
this decade and in the decades to 
come, and for the generations to 
come. And what about the banks? 
Why, bankers never discovered 
anything. All they do is handle 
money and maybe provide the nec- 
essary lucte to finance the more 
important work of the more im- 
portant men. And what of busi- 


ness? It wouldn’t be’ business if 
it were good all the time. It has 
to be bad sometimes, in order to 
get good other times. And the 
Ship of State? Well, what kind 
of a ship is it that cannot ride 
out a storm? 

So, hey for the dreamers of 
dreams. They are the ones to 
watch. 


Indiana Hospitals 
Benefit From Auto Law 


A number of Indiana hospitals 
will directly benefit from the new 
Automobile Financial Responsibil- 
ity Law which became effective 
throughout the state October 1. 

The law aims to promote safe 
driving and to enforce the col- 
lection of judgments given because 
of automobile accidents. 
quires a motorist found guilty of 
any specified highway accident or 
against whom a judgment of $100 
or more has been rendered, to 
show proof of his financial respon- 
sibility to respond in damages 
for any future automobile accident 
in which he may be involved. 
Failing thus to produce the re- 
quired financial evidence, his driv- 
ing license and his registration will 
be revoked and suspended until 


he complies with the law. 


Non-Resident Rates Cut 

By Municipal Hospital 

Henceforth all patients at the 
municipal hospital, Tampa, Flo- 
rida, will be charged uniform 
rates regardless of residence inside 
or outside the city, according to 
the measure adopted at a recent 
meeting of the board. Ward rates 
for non-resident patients will be re- 
duced from $5.25 to the $3 or $4 
rate charged local patients. 
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LONG with their many 

other modern  conven- 

iences such as restaurant, bakery, 

laundry and jail, depots are also 
including hospital service. 


The Union Station in Chicago 
not only houses criminals, but also 
sick travelers. The two hospital 
rooms, located on the mezzanine 
floor quite remote from the noise 
and bustle, are pointed out along 
with the two jail cells in the base- 
ment as unique features of the 
station. They have been pro- 
vided especially for people who 

ome sick on trains. 


The hospital center is under the 


The Two Bed Emergency Hospital! 


Are 


at Union Station, Chicago 


R. R. Stations 


In THE 


BUSINESS Too 


direction of the chief surgeon of 
the Chicago, Milwaukee & St. 
Paul Railway. Along with him 
are two assistant surgeons, a stu- 
dent doctor and four nurses. In- 
cluded in the suite are utility and 
supply rooms and accommodations 
for the resident member of the 
staff. 

It was opened in 1925 and since 
that time has had on the average 
of three patients a day. Among 
them have been several people of 
national prominence. Perhaps the 
most interesting case was the 
Chinese baby less than a day old, 
born on a train from the east near 


Chicago. 
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Getting Patients to Pay 
the Bill’ 


By GEORGE A. CAMPBELL 
Business Manager, Huron Clinic, Huron, S. D. 


T WOULD be foolish in- 
deed for me, or any of us 
for that matter, to attempt to lay 
down a set of hide-bound rules 


admission, a personal record of 
the patient is obtained by the clerk 
or nurse admitting him. One ques- 
tion of importance to the business 


governing the 
collection of 
hospital ac- 
counts, or to at- 
tempt to tell 
others how such 
collections 
should be han- 
dled. Condi- 
tions vary with 
changes in gec- 
graphical boun- 
daries, since the 
economic status 
of patients dif- 
fes greatly 
in different lo- 
calities. I might 
state right here 
that at the pres- 
ent time I am 
in a mighty 
receptive mood 
for suggestions 
as to how I can 
improve collec- 
tions in our 
hospital. 
Iwillattempt, 
however, to out- 


“The whole subject isa 
matter of proper educa- 
tion. Doctors and hos- 
pitals in the past have 
not been careful enough 
—they have allowed 
themselves to be imposed 
upon. I have heard re- 
sponsible people say that 
after they had other bills 
cleaned up they’d pay 
the hospital bill. Educate 
these people that the 
hospital bill is just as 
important as the grocery 
bill, the rent, or the elec- 
tric light bill. It is more 
important for those bills 
include a profit while 
those of hospitals gener- 
ally cover only expenses. 
Educate them that pay- 
ment is expected before 
dismissal and they’ll pass 
the word on so that 
friends and_ relatives 
know what to expect 
when they become pa- 
tients.” 


office is “Who 
responsible”’. 
Nothing fur- 
ther is said at 
the time of ad- 
mittance re- 
garding finan- 
cial arrange- 
ments. 

From my ex- 
perience I find 
it is almost use- 
less to attempt 
to talk finances 
at such time. 
The patient and 
those responsi- 
ble for him are 
too wrought up 
to give any in- 
telligent an- 
swets to ques- 
tions bearing on 
the subject. Re- 
gardless of his 
ability to pay, 
if the patient 
needs immedi- 
ate hospitaliza- 


line the manner in which we 
handle our collections at the pres- 
ent time. As in other hospitals on 


_ 


*Read at the 1931 meeting of the 
South Dakota Hospital Ass’n. 


tion we are not going to turn him 
out if he is unable to pay. Of 
course, there is an exception to 
the foregoing in the case of a pa- 
tient who from the very nature 
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of the work to be done is in posi- 
tion to know in advance that he 
will have to be hospitalized—as in 
the cases of hernia repairs, etc. 


In Advance of Admission 


In such cases the patient or the 
person responsible for him is di- 
rected by his surgeon to my office 
in advance of his admission, where 
full inquiry is made covering abil- 
ity to pay—usually this is several 
days in advance of the date of ad- 
mission. These are the only cases I 
have any advance information on 
and if the money cannot be raised 
then the patient is advised to wait 
until his financial condition war- 
rants the expense. Understand 
this is only in the case where no 
emergency exists. 


A Greeting of Welcome 


In other cases the patiert is ad- 
mitted and subsequent to his ad- 
mission a “greeting” is left with 
him in his room. This so called 
greeting is in the form of a printed 
slip bidding the patient welcome 
and assuring him that we will do 
our utmost to care for him. Sug- 
gestions regarding the signalling 
of nurses, visiting hours, safekeep- 
ing of valuables, etc., are made. 

Then comes the information 
that is of assistance to the business 
office. The room number is filled 
in; the rate per day for the room 
is shown, advice regarding charge 
for operating room, etc., are given; 
then the information that the pa- 
tient or responsible person will be 
furnished an itemized statement 
on dismissal. Thereafter in italics, 
are printed the rules that give our 
business office the proper contact 
with the patient. I will read them 


from the slip in their order: 

“All hospital accounts are 
payable weekly in advance un- 
less suitable arrangements are 
made with the undersigned. The 
reason for this is apparent when 
it is known that.as a hospital 
we make no profit and in order 
to meet our fuel, light, and 
other bills which must be paid 
currently, we must look to our 
patients to see that the fore- 
going is complied with. 

“The undersigned will call at 
your room on request or will see 
patties responsible for expense 
in his office on the main floor.” 

We also call attention to the 
following: 

1. No dismissals will be 
signed after 8 p. m. without 
suitable arrangements with busi- 
ness manager having been made. 

2. If settlement of account 
has not been complete, respon- 
sible person must call for pa- 
tient and complete arrangements 
for settlement before dismissal 
will be signed to permit removal 
of patient. 

3. No dismissal will be signed 
between 12 noon and 1 p. m. 
or between 6 p. m. and 7 p. m. 

“We regret that it was neces- 
sary for you to have to come to 
the hospital, but we are glad 
that you have given us the privi- 
lege of caring for you during 
your illness. We sincerely hope 
that your recovery will be 
speedy and that you are soon 
well on the way to perfect 
health.” 

On the second day following, 
if the first week’s payment has not 
been made and even though it has 
been made and no definite ar- 
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rangements for future weeks or 


days have been made, I prepare 
a list each morning of names of 
those persons I want to see in my 
office. This list is left with the 
superintendent of nurses who on 
her rounds that morning leaves 
word with the floor nurse to direct 
the responsible person to my office 
the minute he comes in. Upon 
his arrival in my office I exert 
every effort possible to make him 
feel at ease by meeting him more 
than half way with a gracious greet- 
ing and a sym- 


can work out a much more satis- 
factory solution—if he has not 
borrowed at the bank he has col- 
lateral with which he can secure 
a loan there; if he has borrowed, 
very often the bank will loan him 
enough more to pay his hospital 
bill. In any event we usually work 
out a satisfactory plan and he has 
several days in which to scout 
around if he fails in his first at- 
tempt. Very often, relatives can 
help, and by the way it’s much 
easier for him to borrow from 

a relative than 


pathetic under- 
standing and ad- 
vising him at 
the same time 
the reason he 
was directed to 
see me. 

In my office, 
behind closed 
doors, financial 
conditions are 
discussed as 
frankly as they 
are in a bank. 
I feel that I° || Pay.” 
have the same 


“From my experience I 
find it almost useless to 
attempt to talk finances 
at the time of admission. 
The patient and those 
responsible for him are 
too wrought up to give 
any intelligent answers 
to questions bearing on 
the subject. Regardless of 
ability to pay, if the pa- 
tient needs 
hospital attention we are 
not going to turn him I 
out if he is unable to 


from the hospi- 
tal. At this in- 
terview I am 
usually able to 
give an estimate 
of the entire ex- 
pense. If it 
clearly appears 
that the patient 
is poor and 
without hope of 
securing funds 
immediately 
phone the 
county commis- 
sioner of the 


immediate 


reason exactly 

to ask these questions as the 
banker—hospital expense is just so 
much borrowed money and if the 
patient does not pay somebody 
else has to, whether it is the hos- 
pital board, the doctors, municipal- 
ity or charitable organization. 

In this interview I find out com- 
plete information regarding the 
case. Perhaps the man I am deal- 
ing with is a farmer—farmers are 
all hard up now—very often he 
says “Campbell, I can’t pay any- 
thing now, you'll have to wait un- 
til I sell my hogs or until I harvest 
a crop.” Usually, however, we 


district in which 
he lives and ask for authority to 
go ahead with the case on county 
help of $3 per day. 

If payment of the account is to 
be made prior to dismissal rather 
than weekly in advance, the per- 
son is informed that such payment 
must be made before the patient 
is dismissed. He is further in- 
formed that last minute delays 
are embarrassing and to avoid 
such embarrassment he is 
asked to be certain and call at 
my office for an itemized statement 


(Continued on page 66) 
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HE Christmas season is 
one time we may well stress 
the human side of the hospital. 
Some pertinent thoughts in this di- 


rection were strikingly expressed in . 


a recent address by Dr. Joseph 
Brennemann, Children’s Hospital, 
Chicago, printed in the November 
14 issue of the Journal of the 
American Medical Association. He 
reminds us in a straightforward 
and appealing manner that it is 
not the idealness of equipment or 
of organization but the atmosphere, 
the morale of a hospital that 
makes or wrecks its reputation and 
its usefulness. 


It seems that hospitals are so 
bent upon raising their percentage 
of occupancy that even visitors 
aren’t safe. They tell this one on 
a maternity hospital in the middle 
west. The proud young grand- 
mother (for the first time) was 
told by her daughter, a patient, 
that she must reach the hospital 
before 11 a. m., if she would see 
the new granddaughter that day. 
Getting a late start, she ordered 
the taxi driver to get her to the 
maternity hospital as quickly as 


board 


possible. The driver was a married 
man. He made his own speed 
laws and traffic signals. To be sure 
he was stopped by a cop. The 
cop was a married man, too. Be- 
fore the passenger, who had tried 
in vain to stop the excited driver 
by knocking on the window, had 
time for explanations, the cop nod- 
ded and on they sped.. Just to 
help a lady in distress, the officer 
phoned the hospital to meet the 
patient at the taxi entrance with 
stretcher and paraphernalia. Up- 
holding its reputation for effi- 
ciency, the hospital immediately 
dispatched interns, nurses and cot 
to the entrance, much to the em- 
barrassment of the young grand- 
mother who, under great protest, 
was carried on the stretcher to the 
maternity department—to see her 
new granddaughter. 


The old gag about the forceps 
being left in the patient after the 
operation has been superseded in 
Omaha by radium stories. The 
latest one to be headlined is about 
the man who recently returned 
from a hospital with a $15,000 
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hunk of radium in his nose—left 
there by mistake, of course. Oddly 
enough, the hospital was able to 
recover the radium without a law 


It might be well to post where 
the staff can see it, a quotation 
which Dr. Alan B. Kanavel used 
as the text of his address before 
the recent assembly of the Ameri- 
can College of Surgeons. “Medi- 
cine learned from a Monk to use 
antimony, from a Jesuit how to 
cure ague, from a Friar how to cut 
for stone, from a postmaster how 
to sound the eustachian tube, and 
from a dairy maid how to prevent 
smallpox.” The thought seems a 
good antidote for smugness and 
professional intolerance. 


Someone suggests that the Wal- 
ter Reed Hospital, Washington, 
D. C., be awarded a medal of 
honor for the heroic deed of as- 
sisting the Secretary of War’s 
daughter who swallowed the Red 
Cross_badge. 

As a part of its educational pro- 
gram, the Elgin State Hospital, 
Elgin, Illinois, has prepared a 
number of twenty-minute informa- 
tive talks on psychological and 
mental disease for presentation be- 
fore community organizations, 
These popular talks, to be deliv- 
ered by staff members, include 
such material as “Why People Go 
Insane,” “Mental Hygiene,” “Our 
Emotions, and the Art of Living,” 
etc. 


| Personals ¢ 


G. W. Olson, superintendent, 
California Hospital, Los Angeles, 
has_ recently been appointed 
official representative of the Royal 
Government of Sweden, Los 
Angeles. 

The appointment, conferred by 
the United States Government, 
carries the title of Vice Consul of 
Sweden. Mr. Olson is well known 
as the president of the Hospital 
Council of Southern California 
and vice-president, American Hos- | 
pital Association. 

—- 

Emma Grabarkewitz, formerly 
of Tracy, Minn., has been ap- 
pointed manager of the Wahpeton 
Hospital, Wahpeton, N. D., suc- 
ceeding Mrs. H. S. Kreidler. 


Ada Koebke, for the past five 
years instructress of nurses, Kahler 
Corporation, Rochester, Minn., be- 
came superintendent of nurses, 
Ravenswood Hospital, Chicago, 
December 1. —#— 


Dr. William J. Tiffany has been 
named superintendent of the new 
Pilgrim State Hospital, Albany, 
N. Y. He has been superinten- 
dent of the Kings Park State Hos- 
pital. 

Rev. Charles G. Earnest, 
pastor, Grace Methodist Church, 
Savannah, Ga., has taken up his 
full time duties as superintendent 
of the Candler Hospital, Sa- 


vannah, Ga. 


M. L. Kramer, for the past 
three months field worker for the 
(Continued on page 71) 
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WHAT 


Occupational Therapy 


AIMS TO DO* 


By George B. Lake, M. D., Chicago 


a problem of the occu- 
pational therapist, who 
deals with handicapped men and 
women, is two-fold. From the 
standpoint of society, the individ- 
ual must, so far as possible, be 
rendered fit to sustain himself and 
‘his dependents, economically; and, 
from the personal aspect, must be 
given a satisfactory method for 
expressing his inner self. 

As an emotional outlet, only 
those activities are of high value, 
by the exercise of which the indi- 
vidual plans, makes or builds 
something of beauty or utility or 
both. The business of the trained 
and intelligent occupational thera- 
pist is to discover ways in which 
such activities can be turned to 
remunerative ends, and ways of 
exercising injured members in 
such a manner as to permit the 
performance of the movements 
necessary in creative work. 

Every human being should be 
taught (preferably in childhood) 
to play some musical instrument 
or to sing, to paint or draw, to 
write creatively in prose or verse 
or to gain proficiency in some 
other or others of the graphic and 
plastic arts, such as weaving, pot- 
ting or working with wood, 
leather or metals. 

Since these accomplishments are 
now rather rare, the occupational 

*An abstract of an address before the 


Illinois Society of Occupational Ther- 
apists. 


therapist must develop them in 
those unfortunates who are in 
need of such help, thus providing 
a creative outlet as well as a means 
of earning money. In this con- 
nection, the supreme importance 
of a creative hobby appears. Such 
an avocation, selected early and 
actively pursued, has saved many 
a one from disaster. 

The handicapped individual al- 
most always suffers from an aggra- 
vated “inferiority complex.” He 
cannot earn a reasonable living or 
mingle with his fellows without 
embarrassment; his domestic and 
economic life is upset; and, unless 
he is a very exceptional person, 
he may become so depressed and 
melancholy as to commit or at- 
tempt suicide. 


occupational therapist, 
after obtaining, by long 
and sympathetic effort, a history 
which shows the patient’s short- 
comings and abilities, must lay out 
a program which will minimize the 
former and make the most of the 
latter, and by means of which the 
patient will be enabled to return to 
his former vocation (provided he 
pursued it with  satisfaction— 
otherwise not) or to find another 
which will enable him to be self- 
supporting to the highest degree 
which his handicap will permit. 
The possession or development 
of manual skills provides an out- 
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Fast Slow 
Setting Setting 
(3-6 minutes) (10-18 minutes) 


as required for the case 


ORTHOPLAS 


continues to “set the pace” as the Plaster of 

Paris Bandage, meeting the specifications of 

sound orthopedic practice, with Johnson & 

Johnson dependability, for which as_ usual 

you pay no premium. 

Here you have: 

1—a smeoieh surgical crinoline bandage (32x28 threads 
per 

2—with serrated edges that WILL NOT ra 

Plaster of Paris—evenly and 
—so a 

4—water penetrates the Paris rapidly—but 
will not wash it out of the 

5—each bandage protected by a Wax paper 
wrapper—but 

6—supplied in the economical sealed air-tight tin 
holding one dozen—fast-setting or slow-setting— 
(one kind only to the tin.) 


SIZES 


2”,24%",3" - in the 3-yard lengths 
,.F, 6” , 8” - in the 5-yard lengths 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. 
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let for creative energy and a 
means to financial independence, 
and thus lessens the intolerable 
burden imposed upon the mind by 
the feeling of incompetence and 
inferiority, which drives many peo- 
ple to escape by the way of alco- 
hol or drugs, others into hysteria, 
and a few into that complete with- 
drawal from reality which we call 


dementia precox. 

The helping and saving of these 
unfortunates opens a wonderful 
field to those earnest men and 
women who are devoting their 
lives to reclaiming life’s 
junk-heap those who have failed, 
for one reason or another, to main- 
tain their physical, social or psy- 
chic integrity. 


Christmas On the Wards 
(Continued from page 17) 
but as an official Sunshine fund 
throughout the year, so that the 
fretting baby worried by his appli- 
ances, has something to amuse 
himself with; the worried mother 
has something to divert her atten- 
tion, and when the Fourth of July 


comes along, refreshments are 
available. 

We cannot enumerate all the 
donors who have made possible 
Christmas, nor yet all those who 
participate. We have seen year 
after year how far the Christmas 
bells ring in the hearts and homes 
of those we greet this day. 


The Orthopedic Ward, Children’s Hospital, 
University of Michigan, Gaily Decorated for the Holidays 
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.| Mercurochrome 


: 220 SOLUBLE 
(Dibrom-oxymercuri-fluorescein 
d, 


- | As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL-ACETONE-AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution: Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c. of 95 per cent alcoho: and 10 c.c. acetone. After the 
solution has stood for a few hours, a slight precipitate will form, which may be 
filtered off. Solutions 46 days old were found to be completely germicidal on 
two-minute skin tests, so that stock solutions may be retained. 


Hynson, Westcott & Dunning, Inc. 
Baltimore, Md. 
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The Art and Science of 


Menu Planning 


By ANNA E. BOLLER 
Consulting Dietitian 


OSPITAL menus are the 

subject of much discus- 
sion by hospital dietitians, execu- 
tives, patients, staff and employees. 
There is probably no institution 
in which so much dissatisfaction is 
expressed in this connection, as in 
the hospital. This is largely due 
to the fact that the patients are 
there of necessity, and often very 
unhappy to be away from home; 
or, employees are given their board 
as part of their pay, and therefore 
must eat three meals a day in the 
institution. Both groups quickly 
tire of hospital routine, and grow 
unduly critical; and, as food is a 
subject that everyone feels capable 
of judging, all dissatisfaction is 
directed toward the dietary de- 
partment. For this reason, the 
dietitian’s problems in menu mak- 
ing are greatly increased. 


@ Unless the dietitian is ex- 
perienced in planning menus, she 
is apt to be cautious in trying new 
food combinations and so slips into 
a rut and allows the menus to be- 
come monotonous, which only in- 
creases dissatisfaction throughout 
the institution. It is a well known 
fact that often the most skillful 
medical care, and the most efficient 
nursing will be overlooked, and 
the entire institution condemned 
by a patient who ‘has been dis- 


pleased with the meals served him 
during hospitalization. 

Many dietitians inexperienced 
in menu-making look for well de- 
fined rules. Such rules are impos- 
sible, except in the case of nutri- 
tional requirements. All menus, 
regardless of to which group they 
are to be served, must furnish all 
the needs of the body, and must 
be modified so as to suit the needs 
of each particular group of pa- 
tients in the institution. So first 
of all, the type of “consumer” 
must determine the menu. 


@ As has often been stated, the 
essentials of an adequate diet are: 
Sufficient calories to maintain 
normal weight at whatever activity 
the patient is allowed. Obese pa- 
tients must have their caloric in- 
take reduced. Patients under- 
weight must have it increased, ac- 
cordingly, and those whose weight 
is normal must have their diet ad- 
justed so as to maintain this 
weight, for whatever amount of 
activity they are allowed. 


The protein requirement must 
be satisfied in the usual amounts 
of 6 to 1 gram of protein per 
kilogram of body weight for 
adults, and from 2 to 2.5 grams 
per kilogram for children. 

Minerals, vitamines and_neces- 
sary bulk should be constantly 
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They 


serve your staff better 


ata lower COSE 


ASTMAN X-ray Films, both 
Ultra-Speed and Diaphax, 
produce sharp, clear radiographs 
that cut down the number of 
retakes and thus save time, ma- 
terials, and wear on expensive 
equipment. 


They are films that your ra- 
diologist will appreciate because 
they enhance the efficiency of 
the x-ray department—facilitate 
standardization of exposure 
technic and processing proced- 
ure. They also bring benefits to 


the other members of the staff 
because of the dependable uni- 
formity of the radiographs. 


The x-ray department pro- 
vides one of the most important 
and profitable services in the en- 
tire hospital organization. For 
this reason the radiologist de- 
serves the best of materials. 
Eastman Ultra-Speed and Dia- 
phax X-ray Films provide every 
desirable film characteristic, yet 
they cost no more than other 
films. 


ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


“DEVILS, DRUGS, 
AND DOCTORS” 


A weekly radio feature spon- 
sored by Eastman Koda | 
Company to acquaint the 
public with the principles of 
preventive medicine—the an- 
nual health audit—and the 
value of x-rays in such prac- 
tice. Howard W. Haggard, 
M. D., Associate Professor of 
Applied Physiology at Yale 
University, broadcasts these | 
Programs each Sunday at 8 
P.M. Eastern Standard Time, 
over the Columbia System. 


Eastman Kodak Company, Medical Division, 

345 State Street, Rochester, N. Y. | 
Gentlemen: 

and Clinical Photography’”’ regularly. I under- | 


Please send me ‘‘Radiography 


stand that it is free and contains suggestions on 
x-ray department problems that are helpful to 
the hospital superintendent. 
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watched in order that the diet may 
entirely meet all the body needs. 


M@ Where funds are limited, it is 
often difficult to meet these re- 
quirements, and a more careful 
check is necessary to be sure that 
there is sufficient of all the dietary 
essentials. The standard generally 
accepted is that the menu must in- 
clude a pint of milk for each per- 
son, potatoes, and at least two 
other vegetables, two fruits, meat 
and 1 egg, and the caloric require- 
ments be increased or decreased by 
varying the amounts of butter, 
cream, bacon, egg, bread and 
sweets. 

Wherever possible the patient 
should be given the type of food 
to which he has been accustomed. 
Wherever a national or racial 
group prevails, the foods they pre- 
fer should be served as often as 
possible. If the group is from the 
middle class, simple and inexpen- 
sive meals should be provided. 
These often require more effort in 
planning than the more elaborate 
and varied meals. It is easier to 
meet the dietetic requirement when 
a variety of food is used, than 
when just a simple menu is used. 


@ The patient to whom the more 
varied menu is served usually has 
a very definite idea in regard 
to food. He is, as a rule, paying 
for an expensive room, and there- 
fore expects more elaborate food 
preparation and service. THe is 


oftentimes critical and demanding, 
and therefore emphasis must be 
placed on variety and service. This 
type of patient often looks to the 
hospital meal as the pleasant break 
in the routine of the day, and his 


impression of the hospital on leav. 
ing depends greatly upon his sat- 
isfaction with the meals. The die- 
titian therefore must put forth ef. 
fort on these menus to give sufh- 
cient variety to insure satisfaction. 


@ Variations may be inexpensive- 
ly obtained in a number of ways. 
The same food may be prepared 
in numerous ways, similar dishes 
may be differently served and gar- 
nished and unusual and attractive 
food combinations can be created. 
With the large variety of foods 
on the market today, methods of 
preparation, and ways of serving, 
it should really be more difficult 
to serve monotonous meals than to 
have interesting ones. The die- 
titian who reads the magazines 
and their food advertisements 
should be continually planning for 
opportunities to incorporate these 
new dishes into her menus. 


Interesting food combinations 
and service are essential, but in ad- 
dition it is necessary to have an 
attractive tray. The dietitian 
should be constantly on the look- 
out for new ways to make tray 
service more interesting and appe- 
tizing. Many items are available 
these days to dress up the tray. 
There is the new, dainty, colored 
paper tray cloths. What a cooling 
background for a summer lunch 
could be furnished by the use of a 
pretty green tray cloth on a hot 
day; while on a stormy, winter day 
a cheerful, pink tray cloth would 
brighten up the service. Varying 
little things like this breaks hos- 
pital monotony, and keeps the 
trays from all looking alike. 


| | 
= 


Bacillus Acidophilus 
refined Mineral Oil ad 


CHOCOLATE FLAVOR 


EPARED 


FOR THE MODERN TREATMENT OF 


INTESTINAL STASIS 


SCIENTIFICALLY COMPLETE. 


The Arlington Chemical Company, 
Yonkers, New York 


SAMPLES AND LITERATURE ON REQUEST 


Please send samples and literature with hospital prices. 
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H In many institutions, menus 
are made out for a definite period 
of time—one week, two weeks or 
four weeks, and these are repeated. 
This is not objectionable to the 
patient who is only in the hospital 
for a short period, but for the pa- 
tient forced to stay for a longer 
time, and for the personnel it is 
most undesirable that they should 
reach the point of saying, “Today 
is Tuesday. We will have roast 
lamb.” 


However, in hospitals where 
this routine is necessary, the menus 
should be planned on the basis 
of ten, twelve, fifteen days, or any 
uneven figure, and then the same 
meals never fall on the same day 
of the week. 


@ There are advantages and dis- 
advantages to this system. Stand- 
ard menus, if there is a reasonable 
amount of flexibility in order to 
take advantage of seasonal 
changes and fluctuations in market 
prices, are considerable time-savers 
for the menu planner. This is es- 
pecially true when substitutions 
can be made on short notice, if 
there is a sharp drop in the price 
of certain foods. 

The disadvantages, however, of 
this repetition are innumerable. 
When the menus are absolutely in- 
flexible, because of the differences 
in seasons, difficulties in getting 
the same foods throughout the 
year, and under varying weather 
conditions, the menu repetition is 
apt to run up food costs because 


of its rigidity. 


In planning menus for the va- 
rious dining rooms, the correlated 
menu offers many advantages. 


There is an excellent psychological 
effect in having selective menus 
for private patients. It is pos. 
sible, by careful planning, to be 
able to select not only according 
to the patients’ likes and dislikes, 
but also many of the therapeutic 
diets from the general menu. For 
instance, in a dinner where two 
or three main dishes are planned 
for the private patient, one of 
them may be suitable for the pa- 
tient on a soft diet. Also, one of 
the vegetables may be pureed, 
which might be allowed on certain 
of the therapeutic diets which do 
not have to be weighed. 


@ In addition to the selective 
menu, the correlation between the 
private room, semi-private, ward, 
nurses, doctors, and employees’ 
menus simplifies the work of the 
purchasing department. It often 
makes possible the purchase of 
larger quantities of food, thus low- 
ering food costs; and permits the 
use of carcass meat by serving the 
choice cuts to certain groups, and 
the cheaper cuts to the employees 
and ward patients. In addition 
to lowering food costs, it is found 
to be labor-saving in many in- 
stances, and the use of left-overs is 
considerably simplified. For ex- 
ample, if beef is served through- 
out the entire institution, all left- 
overs might be served in the em- 
ployees’ dining room as a shep- 
herd’s pie or beef stew. 


™ On the following page will be 
found an example of the correlat- 
ed menus. Space does not permit 
giving all meals, but an example 
of a dinner will serve to illustrate 
the point: 
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Which side 
weald tempt your appetite? 


If you were a patient in your own hospital, there are 
many things youd si You'd attach altogether new 
importance to that tray rought in several times a day. 


Regardless of what food it contains — how does it look? 


To make food service look more inviting . . . give it 
the background of Milapaco Paper Tray Covers. You'll 
find that their beautifully embossed, crisp appearance 
adds a delightful touch that patients appreciate. And 
the cost is negligible — there is no laundering expense, 
no replacement of expensive linen. 

May we send you samples of some of the preferred designs 
of Milapaco Tray Covers? There is no obligation. 


Other aids to food service include Milapaco Lace Paper Doilies, 
Paper Napkins, Butter Dishes, Souffle Cups, Baking Cups, etc. 


MILWAUKEE LACE PAPER COMPANY 
East Meinecke Avenue and North Gordon Place - Milwaukee, Wisconsin 
98-100 Bleecker Street, New York City Sales Offices in Other Principal Cities 


Lace J Papers of Character 
OFF. 


REG U.S PAT 
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PRIVATE ROOM 


Vegetable Barley Soup or 
Cream of Tomato Soup 
Roast Beef au jus or 
Creamed Shrimp 
Mashed Potatoes 
Green Beans or Puree of 
Lima Beans 
Paradise Salad 
Ice Cream Cake 
Coffee Tea Milk 


WARDS 


Vegetable Barley Soup 
Beef Stew with Vegetables 
Mashed Potatoes 
Green Beans 
Fruit Jello 
Coffee 
Tea 
Milk 


PRIVATE ROOM 
Mechanically Soft Diet 


Cream of Tomato Soup 
Creamed Shrimp a la Newburg 
Mashed Potatoes 
Puree of Lima Beans 
Ice Cream 
Cake 
Coffee 
Tea Milk 


INTERNES 


Vegetable Barley Soup 
Roast Beef au jus 
Mashed Potatoes 

Sweet Sour Cabbage 
Buttered Beets 
Paradise Salad 

Ice Cream Cake 

Coffee Tea Milk 


BEFORE 
And 


AFTER— 


Santa Claus arrives, to dis- 
tribute toys and gifts to the 
little children patients at the 
Bergen County Hospital, 
Ridgewood, New Jersey. 
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MEN 
ARE NOT 
IMMUNE 


Excessive perspiration does not 
search out its victims by sex. Men just as often 
suffer from its discomforts as women. This is 
especially true of hyperidrosis of the axillae, 
hands and feet. 

The physical discomfort and social implica- 
tion of excessive perspiration are equally dis- 
tressing to men and women. 


NONSPI | 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a 
week to those parts of the body not exposed to 
adequate ventilation. Trial supply gladly sent to 


physicians on request. 


KHT 


YES, I’d like to try NONSPI. Please send me a free trial supply. 


Name. 


Addr. 


City State. 


THE NONSPI COMPANY, 119 West 18th Street, New York City 
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WILSON SODA LIME 


For Absorbing CO2 
Ana Other Acid Gases 


HE above picture shows 

the exhibit of the Wil- 
son Soda Lime, made up for 
the Puritan Compressed Gas Cor- 
poration, Kansas City, by the man- 
ufacturer, Dewey and Almy 
Chemical Company, Cambridge, 
Massachusetts, at recent medical 
conventions. The whole display 
was used in connection with the 
oxygen tent exhibit. 

Four outstanding qualities of 
this lime are highlighted to good 
advantage in the exhibit. The 
lime samples show the non-deli- 
quescent quality of this particular 


Soda Lime 
Exhibit 
Attracts 
Wide 


Attention 


product—its freedom from caking 
and deterioration upon standing. 
Efficiency lies in its absorptive 
power which, according to the 
manufacturer, is three to ten times 
that of ordinary soda limes, thus 


“making it the least expensive per 


unit of gas absorbed. Because its 
substance does not change with the 
moisture content, results are accu- 
rate and comparable for all indus- 
trial purposes. The absorptive 
power is graphically presented in a 
simple yet effective chart at the 
left of the exhibit. 
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“In our experience, Karo has been the 
most satisfactory form of carbohydrate for 
the feeding of normal and most sick infants.’ 


a“ ARO SYRUP contains a large pro- 
portion of dextrin with relatively 
small amounts of maltose, dextrose and cane 
sugar. The dextrin is nonirritating and non- 
fermentable, but is readily converted into 
maltose and dextrose and absorbed. There is 
not sufficient maltose, dextrose or cane sugar 
present to cause irritation or any considerable 
degree of fermentation. Karo Syrup may, 
therefore, be fed in large amounts without any 
danger and is, at the same time, readily utilized.” 
From INFANT NUTRITION, a textbook on Infant Feeding 
for Students and Practitioners of Medicine by \W. McKim 
Marriott, B. S., M. D., Professor of Pediatrics, Washington 
University School of Medicine; Physician-in-Chief, St. 
Louis Children’s Hospital, Published by the C. V. Mosby 
Co., St. Louis, Mo. 


KARO is the Com Syrup now 
being prescribed for Infant Feeding— 
not only because of its high Dextrin 
and ample Maltose content—but be- 
cause parents can secure Karo from 
grocers in every village, town and city 
in every state of the U.S. A. 


AMERICAN 
MEDICAL } 
\ ASSN. / 


Committee. 
on Foods A 


CORN PRODUCTS REFINING COMPANY, 17 Battery Place, N. Y. 


yer 
| 
ng. 
ive 
the 
nes 
1US 
> 
hi 
4 
as 
ive 
la 
he 


50] 


Hospital Topics & Buyer 


What A 
Scientific Clinical Record?* 


Is Answered 


. 


By W. D. PALMER, M. D. 


Cincinnati, Ohio 


fg splendid efforts of 
The American College of 
Surgeons in the past fifteen years 
have resulted in the universal ac- 
ceptance of the desirability of clin- 
ical records. They are valuable 
and worthy of great effort for 
many reasons, among which may 
be mentioned: 


Of Benefit to Patient 

First, and foremost, the good 
accruing to the patient in placing 
on record all findings obtained 
during hospitalization. The state- 
ment of conditions then found 
may in the future be the starting 
point from which to base examina- 
tions or the development of symp- 
toms that could otherwise never 
be obtained, or attained only at 
great cost or sacrifice. 

Second, as a basis for study of 
problem as to how to increase hos- 
pital efficiency. 

Third, as a basis for scientific 
study of accumulated data so that 
future similar cases may be care- 
fully and intelligibly investigated 
and treatment advised. 

Fourth, placing on record find- 
ings of a case reacts on the ex- 
aminer in such a way as to bring 
his work to a more accurate and 
higher level. 

*Read at Sectional Meeting, American 


College of Surgeons, recently held at 
Cincinnati, Ohio. 


Fifth, the training of a resident 
staff especially, and the attending 
staff as well, that results from 
recorded systematic observation 
may be productive of better med- 
ical practice. 

Sixth, as a means for control 
and prevention of possible medico- 
legal difficulties and the accom- 
plishment of justice, a good record 
is invaluable. 


Need for Improvement 


Hospital history problems of to- 
day consist of the need for im- 
provement of existing conditions. 
It is axiomatic that no record can 
be stronger than its weakest part, 
just as someone has facetiously re- 
marked “no brain is stronger than 
its weakest think.” A definition 
of a scientific record may be one 
in which there is a logical devel- 
opment of the symptoms present- 
ed by the patient and of his phys- 
ical findings so as to bring out 
every reason and argument in the 
proof of the present condition of 
all the body organs, with an ac- 
curate, concise and logical state: 
ment of the progress and reactions 
of the patient while under obser- 
vation, and a statement of what 
was done by medical or’ surgical 
therapy. 

This logical investigation of 
the patient should adopt the 
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NO UNCERTAINTY 


exists for the surgeon 
under 


SCIALYTIC 
LIGHT! 


Scialytic provides the maximum in 
Depth Illumination 
Intensity 
Adjustability 


Freedom from 


SHADOWS HEAT 
GLARE 


Time-tested in of emer- 
gencies and daily use in over 7400 
installations, SCIALYTIC brings you 
Ideal Surgical Illumination—with its 
dependability and low cost of opera- 
tion thoroughly demonstrated. 


Remember! 


Only a SCIALYTIC can give 
SCIALYTIC results. 


Free trial details mailed on request. 


SCIALYTIC 


CORPORATION off AMERICA 
ATLANTIC BLDG - PHILADELPHIA 


Caffeine effect 
removed 


Patients welcome the re- 
turn of coffee to their diet 
after illness. However, in 
many cases it is forbidden 
on account of the caffeine 
content. 


This need not be feared 
if you serve Kaffee Hag 
Coffee, as the caffeine-effect 
has been removed. It will 
not affect the nerves or in- 
terfere with sleep. 


A new improved flavor 
brings new cheer. Made by 
Kellogg in Battle Creek. 


KAFFEE HAG COFFEE 


“the coffee that lets you sleep”’ 
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attitude of the French law, 
namely, that “every individual is 
guilty,” or diseased “until proven 
innocent,” or healthy, as otherwise 
some quiescent bit of pathology 
may be overlooked. 


The Best Histories 


A scientific record must have as 
its premise the essential and rele- 
vant history presented by the pa- 
tient. The best histories are those 
that represent the combined ef- 
forts of several examiners, ques- 
tioning the patient at different 
times, as no two persons will 
phrase questions to bring out iden- 
tical answers. A question asked 
by the first examiner may start a 
chain of thought in the patient 
that may lead to the revelation of 
some very important item that 
possibly had been forgotten. 

In larger hospitals, the history 
should be taken by the resident 
hospital staff seeking experience. 
If residents are enthusiastic they 
may develop a better history than 
one who, because of large practice, 
is more or less in a rut. However, 
the latter, because of his experi- 
ence, is in a position better to ap- 
preciate what is essential and to 
follow up a “lead” among the 
replies of the patient. 

Therefore, the combination of 
information obtained by these two 
groups results in the most accurate 
or scientific history. It follows that 
the history written by the house 
officers will have its greatest scien- 
tific value only when corrected and 
amplified by the visiting staff in 
direct charge of the medical care 
of the patient. 

A scientific record should follow 
a definite outline. There are two 


schools on this question of hos. 
pital history outline; one in which 
the outline is merely suggestive 
and sketchy, leaving considerable 
latitude to the examiner; the other 
outline is practically a complete 
framework upon which yes and no 
questions are answered. In this 
latter, the probable or possible 
symptomatology and physical ex- 
amination is itemized for any and 
all diseases. Such items, when 
checked yes or no, or in some per- 
centage manner, make the history. 
Neither method in one hundred 
percent efficient. On the one hand, 
the suggestive outline may permit 
of careless, incomplete,  stereo- 
typed, “rubber stamp” histories, 
without imagination, or histories 
of excellent quality—the result of 
vision and eagerness to solve a 
difficult problem upon the part of 
the examiner. 

The second type of outline per- 
mits of no flexibility, though per- 
haps limiting the number of care- 
less omissions on major symptom 
items. The choice between these 
two types of histories will depend 
largely on one’s training, and we 
have not time here to go into this 
argument. 


The Human Equation 


Suffice it to say, no history of 
the patient’s medical life can be a 
scientifically recorded statement, 
but must from the very nature of 
the document be vital, convincing 
and truth revealing or dead, un- 
convincing and misleading, de- 
pending upon the quality and the 
character of the examiner—and 
his patient to a far lesser degree. 
I say “lesser degree,” for a vision- 
less uninspired examiner will not 
write a good history, even of the 
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Examine the Inside of a 


Mallinckrodt Ether Container 


You will notice an iridescent coating on the inside of the can. 
This is the result of ‘‘chemical sterilization.” 


The inner surface of the package is treated with oxidizing gases 
to form a metallic oxide film. In this way a non-catalytic or passive 
surface is produced which prevents chemical action between the 
ether and the metal of the container. 


The perfection of this special process was announced to the 
medical profession in April, 1929, when for the first time it was 
possible to preserve an anesthetic ether so that it would reach the 
surgeon in the same degree of purity as when it came from the man- 
ufacturer’s still. 


Thus through chemical sterilization of the container the original 
purity of our ether is maintained. It is kept free from peroxide, 
aldehydes, and acids, having a total impurity content of less than ten. 
parts per million. 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS 


THE PROOF 


So that you can prove for yourself that Numotizine offers a most 
effective and convenient form of analgesic medication, let us send 
you a full size jar of this unusual emplastrum. 

A glance at the formula will show you why 

Numotizine re- 
lieves pain, in- 
flammation and 
congestion so 
quickly in such 
conditions as 
boils, abscesses, 
sprains and ex- 
ternal trauma- 
tisms. 


FORMULA 
Guaiacol, 2.6 
Methyl Salicylate, 2.6 
Quinine, 2.6 
Creosote, 13.02 
Formalin, 2.6 


Glycerine and Alumi- 
hum Silicate, qs 1000 
parts 


Clinical sample and 
literature on request to 


NUMOTIZINE, Inc. 
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best patient. This is the human 
equation. 


The Physical Examination 


What has been said about a his- 
tory applies also to the physical 
examination, for it seems that the 
best record of physical examina- 
tion is that obtained by the care- 
ful revision and correction by the 
staff officer and the consultant of 
the examination made by the resi- 
dent. 

A further axiomatic statement 
in regard to scientific records is 
that the record will be more near- 
ly of scientific value where there 
has been the greatest freedom, in 
the indicated cases, in the use of 
consultations. That is, of course, 
simply an enlargement upon the 
original statement that a_ history 
is improved and made more near- 
ly perfect when obtained by mul- 
tiple examiners. 


The Sin of Most Internes 
and Nurses 


The physical examination should 
be a systematic, accurate, precise 
and specific statement of facts as 
to the bodily condition of the pa- 
tient, presented in a logical man- 
ner and covering all parts of the 
body and all systems—muscular, 
nervous, circulatory and_ respira- 
tory. The use of general terms, 
vague phrases and the absence of 
precision as to location, size, con- 
sistency, color or other descriptive 
adjectives is confusing to the per- 
son reading the history. This fault 
is a besetting sin of most internes 
and nurses. 

The outstanding feature that 
characterizes a scientific statement 
or report of a trained laboratory 
experimenter is that it deals in 


facts and not in generalities, 
Growths should be described by 
figures as to measurement, and not 
spoken of as large, medium, mod- 
erate or small, “about the size of 
an apple,” etc. Wounds should 
be described definitely, and located 
precisely. Areas of inflammation 
and consolidation should be ac. 
curately located and their extent 
given. Daily progress _ notes 
should be similarly accurate and 
precise. 


A Few Examples 


Who here knows what is meant 
by the phrase, “The patient slept 
at short intervals”? How much 
better, for example, is the phrase 
“Sleeping periods short with long 
intervals.” Does the phrase “clay 
stools” mean the same to the man 
from the Carolinas, Georgia, Ohio 
or Michigan, where the clay may 
be red, yellow, brown, blue, white 
ot black? 


Laboratory Data 


Laboratory data of all kinds, as 
well as x-ray data that wil! in any 
way add to the sum total of 
knowledge in the explanation of 
the patient’s disability should be 
made and kept as a part of a sci- 
entific record. It is sometimes 
necessary to obtain information to 
make possible a diagnosis by ex- 
clusion, but this should not be cat- 
ried to such an extreme as one 
occasionally sees where absolutely 
irrelevant examinations and labora- 
tory tests are made with the result 
that the issue is clouded, and un- 
warranted expense is piled up. 

It is not scientific to indulge in 
helter skelter tangential digres 
sions. Too often in the private 
hospital much of this data is ob- 
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B-D YALE 
LUER-LOK 
SYRINGE 


The needle 


Ig tle 
can't “jump off 
at a critical 
moment 


In spinal and tonsil 
work, local anaesthe- 
sia, proctology, intra- 
muscular and intra- 
venous injection it is 
imperative that the 
needle be secure. It 
must not jump off. 
Furthermore, the 
syringe used must withstand considerable lateral pressure at times. 
. . . The B-D Yale Luer-Lok Syringe is the ideal answer to this 
problem. A simple half turn locks the needle securely to the metal 
tip. The metal tip is 60% stronger than the ordinary glass tip, 
thus resisting lateral pressure. And the tip lumen of each type 
equals that of the largest needle proper to it. . . . Made of special 
formula resistance glass, the B-D Yale Luer-Lok Syringe is unusu- 
ally durable. It is easily cleaned and sterilized. No other syringe 
equals it in efficiency for the particular purposes to which it is 
“tea B-D Yale and Erusto Needles fit the B-D Yale Luer-Lok 
yringe. 


Sold Through Dealers 


B-D PIRRODUCTS 
Made for the Profession 


Makers of Genuine Luer Syringes, || BECTON, DICKINSON & CO., 
Erusto and Yale Quality Needles, || Rutherford, N. J. 


Armored B-D Manometers, Spinal 
Manometers 
and Professional Leather Goods 
| Dealer's 


BECTON,DICKINSON&CO., RUTHERFORD, N. J. 
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tained in the doctor’s office or pri- 
or to the patient’s entrance to the 
hospital. This information may 
be in the physician’s mind, or in 
his office record, but as it does not 
appear on the hospital record, it 
leaves a big gap in the final record, 
spoiling an otherwise scientific rec- 
ord. 
A Summing Up 

When all the data from these 
special examinations, consultations 
and clinical observations have been 
obtained, a conclusion set out in a 
logical way, presenting the final 
opinion should be stated in any 
history claiming to be a scientific 
record. This is, as it were, the 
charge to the jury, by the judge, 
in a legal case, or the final summa- 
tion of evidence, which makes 
from all these cold facts a vital 
scientific process. 


In Surgery Cases 


In cases where surgery is indi- 
cated, we should look upon the 
operation as part of a scientific 
procedure. 

No animal experiment is ever 
made without minute observation 
of all relevant facts; so, too, an 
operative procedure should be 
carefully recorded and the find- 
ings and their bearing on the 
symptomatology noted; the con- 
dition of all organs in the neigh- 
borhood that can be examined 
should be set down for future use 
in case of need; in other words, 
the abdomen that has no inflam- 
matory process to be disseminated 
should have a careful exploration 
and a recording of the condition 
of its contents. 

A step by step record of the pro- 
cedure and the technique of the 
operation should be dictated for 


future reference, just as though 
one were carrying on a carefully 
controlled laboratory experiment. 
One must not rely upon memory 
as to what was done at a certain 
operation, one to five years ago. 
The records should be so accurate 
that even a stranger may be able 
to visualize the procedure. 

A step further should be taken 
and a statement made as to the 
prognosis; does the pathology 
found warrant the conclusion, the 
symptomatology will be corrected. 
Does the pathology found: suff- 
ciently explain all complaints? 
What, if any complications, are to 
be expected? The post-operative 
course should be recorded in such 
detail that any variations from the 
normal can be investigated and 
the causes determined. 

Finally, if one continues the 
simile of a laboratory experiment 
in the hospital care of a patient, 
the condition of the patient at the 
end of the experiment should be 
noted in the record of progress 
and what is to be expected in the 
future. 


The Follow-Up 


Whenever possible, the follow- 
up on patients dismissed from the 
hospital should be a part of a 
scientific record to complete the 
statement as to the end-result for 
future aid in advancing medical 
science. 


If these things can be done the 
hospital record takes on more 
nearly the aspects of a scientific 
document, and the more nearly 
this is a fact, leavened, of course, 
with art and judgment, the bet- 
ter will be the end-result. No one 
step in the above procedure can 
be slighted or omitted without 
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During a critical operation when 
speed and efficiency are demanded 
—the lack of a sharp scalpel places 
a heavy burden upon the surgeon. 
The use of the Bard-Parker knife 
precludes such a situation. Its used 
blade is quickly replaced with a 


new razor sharp blade, ready for 


immediate use. 


Prices: Bard-Parker handles— 
$1.00 each. Blades, six of one size 
per package— $1.50 per dozen. 


Quantity Discounts: 1 to 5 gross, 
all sizes of blades, unit delivery — 
10% discount. 5 gross or more, all 
sizes of blades, unit delivery—15%. 


Barp-ParKER COMPANY, Inc. 
369 Lexington Ave., New York, N.Y. 
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causing the record to be a failure 
as a scientific instrument. 

Medicine, while a science, has 
sufficient art to make it impossible 
to say that the sum of this pro- 
cedure plus that procedure will be 
a definite result. We are learning 
from day to day and changing our 
ideas and conceptions as to the 
indications of treatment. It is 
only by considering each case and 
placing on record our medical and 
surgical experiences that deduc- 
tions can be made and improve- 
ment of procedure accomplished. 
Medicine has not yet reached the 
degree of scientific accuracy of a 
pure science where two and two 
make four and only four. 


Finally, answering the latter 
half of the query, acceptable clin- 
ical records cannot be assured in 
all types of hospitals until all the 
doctors working in all accept and 
believe in the six reasons listed 
why good clinical medical records 
are desirable; and by believing in 
these reasons when all doctors are 
willing to make the required ef- 
fort. Acceptable records cannot 
be assured in all types of hospitals 
unless the hospital authorities are 
willing to demand these results 
and willing to do without the 
services of those doctors who are 
unwilling to supply a good record 
for the ultimate good of the pa- 
tient. 


How One 
Superintendent 
Uses Her Patients 


To Send Greetings 


HE _illustra- 

tion is taken 
from the Xmas card 
of Mable  Binner, 
supt. Children’s 
Memorial Hospital, 
Chicago, with two lit- 
tle black and white 
patients who especial- 
ly endeared them- 
selves to her by their 
appeal for affection. 
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NOW 


10 CC. DOES THE 
WORK OF 100 


Concentrated Anti-Pneumococcic Serum Squibb, Types | and Il, 
prepared according to the method described by Dr. Lloyd D. Felton 


The use of Concentrated Anti-Pneumococcic Serum Squibb makes possible the 
administration of ten times as many protective anti-bodies as are contained in an 
equal quantity of unconcentrated serum. 


In addition to the advantage of smaller volume, its concentration eliminates to a 
large degree the amount of inert protein and lipoids with corresponding reduction 
of the possibility of serum reaction. Chill-producing substances have also been 
reduced to a marked degree. 


Concentrated Anti-Pneumococcic Serum Squibb, Types I and II, is standardized 
according to the Felton method, further supplemented by the use of the Hygienic 
Laboratory test. It is supplied in syringes containing approximately 10,000 units 
each of Types I and II, measured by the Felton method. 


For literature, write to the Professional Service 
Department, 745 Fifth Avenue, New York City 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, __ 
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THE HOSPITAL BOOK SHELF 


By A. P. O’CALLAGHAN 


i N a refreshingly entertain- 
ing manner the well known 
magazine Hygeia (published by 
the American Medical Associa- 
tion) is amply fulfilling its destiny 
of educating the public on health 
problems and disease prevention. 

Since its inception several years 
ago it has accomplished much 
toward offsetting the vast amount 
of misinformation on these sub- 
jects which reach us through the 
medium of newspapers, periodicals, 
written advertisements and loud 
speakers. 

Man’s inherent interest in his 
health makes him a credulous and 
ready victim of the nostrum vendor, 
the charlatan, the health faddist, 
and the host of others who know 
how easy it is to dole out pseudo- 
science plausibly and convincingly. 

Hygeia, therefore, is doing a 
noble and far-reaching work for 
the great good not only of this but 
of the generations to come. Its 
fascinating “storybook” articles 
and healthyland plays must make 
a lasting impression on both adult 
and child and lead to a saner atti- 
tude toward the greatest problem 
of human existence—how to ac- 
quire happiness through health. 

Fundamental to a rational under- 
standing of the wide subject of 
disease prevention and treatment it 
is almost essential to possess a 


reasonable knowledge of human 
anatomy—“the structure of the 
body and the way in which it 
works.” 

With this thought in view Dr. 
B. C. H. Harvey, professor of 
anatomy at the University of Chi- 
cago, was asked to contribute a 
series of articles for Hygeia which 
would cover the essentials of this 
subject and yet remain intelligible 
for the layman reader. 

The articles have already ap- 
peared and have met with such 
favorable comment that it was de- 
cided to reprint them in permanent 
book form. 

The result is a brand new book 
just off the press. The title 


Simple Lessons in Human 
Anatomy 


By Prof. B, C. H. Harvey, M. D. 434 
pages, illustrated. Published by the 
Medical Association. Price, 


In a brief foreword Dr. Mortis 
Fishbein, editor, Journal of the 
American Medical Association, 
tells us that “the material for pub- 
lication in book form has been 
elaborated by the addition of new 
illustrations, by the adding of a 
considerable amount of new mate- 
rial, by some re-writing and by the 
insertion of various headings tend- 
ing to simplify the study of the 
text.” 
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A HAPPY ENDING! 


VERYONE likes the “happy 
ending” . . . the kind that 
leaves that “just right” feeling 
. » « in meals as well as in movies. 
A colorful gelatine dessert pro- 
vides just the sort of ending to a 
meal that most people appreciate 


—light, easily digested and satis- | 


fying. 

Particularly in institutions is 
gelatine the ideal dessert... 
Edelweiss preferably, because it is 
made to suit the needs of large users. It is economical. It can be 
prepared easily in large quantities. It sets quickly and holds its 
consistency and attractive appearance, be the weather hot or cold, 
wet or dry. 


JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 


CHICAGO 
A Wide Selection of Tempting Delicacies for the Holiday Season 


No A petite ? 


On account of its pleasing flavor, Hor- 
lick’s makes m drinking a pleasure, 
and more—it adds the nourishing and 
digestible qualities of the extracts of the 
grains. 

Horlick’s, made with water, has been 
found to actually stimulate the appe- 
tite. (Experiments conducted by the 
Marquette University Medical School, 
Am.Jrl.Dis.Chil.,40:305). 

Made with milk, a 
added to the glass of milk, doubles the 
nutritive value—offering a building food- 
drink for the undernourished, the sick 
and the convalescent. 


Horlick’s The Original Malted Milk 


| Samples ~, request to Horlick’s, 


AMERICAN 

MEDICAL 
ASSN 
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THE HOSPITAL BOOK SHELF 


By A. P. O’CALLAGHAN 


N a refreshingly entertain- 
ing manner the well known 
magazine Hygeia (published by 
the American Medical Associa- 
tion) is amply fulfilling its destiny 
of educating the public on health 
problems and disease prevention. 
Since its inception several years 
ago it has accomplished much 
toward offsetting the vast amount 
of misinformation on these sub- 
jects which reach us through the 
medium of newspapers, periodicals, 
written advertisements and loud 
speakers. 

Man’s inherent interest in his 
health makes him a credulous and 
ready victim of the nostrum vendor, 
the charlatan, the health faddist, 
and the host of others who know 
how easy it is to dole out pseudo- 
science plausibly and convincingly. 

Hygeia, therefore, is doing a 
noble and far-reaching work for 
the great good not only of this but 
of the generations to come. Its 
fascinating “storybook” articles 
and healthyland plays must make 
a lasting impression on both adult 
and child and lead to a saner atti- 
tude toward the greatest problem 
of human existence—how to ac- 
quire happiness through health. 

Fundamental to a rational under- 
standing of the wide subject of 
disease prevention and treatment it 


is almost essential to possess a 


reasonable knowledge of human 
anatomy—“the structure of the 
body and the way in which it 
works.” 

With this thought in view Dr. 
B. C. H. Harvey, professor of 
anatomy at the University of Chi- 
cago, was asked to contribute a 
series of articles for Hygeia which 
would cover the essentials of this 
subject and yet remain intelligible 
for the layman reader. 

The articles have already ap- 
peared and have met with such 
favorable comment that it was de- 
cided to reprint them in permanent 
book form. 

The result is a brand new book 
just off the press. The title 


Simple Lessons in Human 
Anatomy 


By Prof. B, C. H. Harvey, M. D. 434 
pages, illustrated. Published by the 
American Medical Association. Price, 


In a brief foreword Dr. Mortis 
Fishbein, editor, Journal of the 
American Medical Association, 
tells us that “the material for pub- 
lication in book form has been 
elaborated by the addition of new 
illustrations, by the adding of a 
considerable amount of new mate- 
rial, by some re-writing and by the 
insertion of various headings tend- 
ing to simplify the study of the 
text.” 
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By way of introduction Doctor 
Harvey very wisely puts the reader 
at his ease, places him in a recep- 
tive mood by emphasizing the fas- 
cinating interest which surrounds 
the study of the whys and where- 
fores of the various parts of the 
body. Very briefly but convincing- 
ly he explains that he is not going 
to give us a “dry as dust” textbook 
but as it were an intimate talk on 
the most intimate of all subjects— 
one’s own body. 

To give some idea of Doctor 
Harvey’s style and technique in 
writing, let me quote just a few 
paragraphs haphazard from his 
text: 

Describing “the connective tissue 
cells” (depicted in an accompany- 
ing illustration) he says: “These 
are like tiny aquatic animals of 
several species; all are capable of 
living in the dark and they get 
their oxygen from the watery 
medium in which they live. Some 
of them are like submarine work- 

“men that have made the structural 
fibers and continue to be attached 
to them and to care for them; 
others behave like watchdogs on 
guard; usually they lie spralled out 
resting quietly, but if strange 
organisms like dangerous bacteria 
get in through wounds or abrasions 
these watchdogs suddenly become 
active; they attack the invaders 

and eat them up if they can. If 

the invaders are numerous these 

watchdogs appear in great num- 
rs.” 

Referring later to one particular 
type of “watchdog,” the author 
says “Wz is one of these active 
watchdogs. He has pulled himself 
together and is ready to attack. 
Like the famous dogs of Constanti- 
nople, these watchdogs are also 


scavengers and when cells die or 
are killed they eat up the remains 
if the amount is not excessive. 

“After bruises or black eyes they 
are usually equal to the task. After 
severe inflammations like boils the 
surgeon usually has to help. 

“The spherical thing in the low. 
er right hand corner (fig. 7) isa 
red blood cell that has escaped 
from a blood vessel; it will be eaten 
up by one of these watch dogs. 
How it got‘out will be explained 
later, in the” article on blood ves- 
sels.” 

From the above it will be seen 
how the reader’s interest is held by 
these clever analogies and how he 
is lead in step by step sequence 
from one phase of the subject to 
the next. 

Anyone who was compelled as a 
student to cram anatomical data 
into his unwilling cranium will 
heave a sigh of relief when he 
reads Professor Harvey’s book for 
the latter is more fascinating and 
as easy to follow as the average 
novel. 

In an orderly arrangement of 
chapters he deals successively with 
“The Skin,” “The Connective Tis- 
sue,” “The Muscles,” “The Skele- 
ton,” “Cartilage,” “The Growth of 
Bone,” “Plan of Structure of the 
Body,” “Units of Structure— 
cells,’ “The Alimentary Canal,” 
“The Blood Transportation Sys- 
tem,” “The Heart,” “The Breath- 
ing System,” “Organs of Excre- 
tion,” “The Nervous System,” 
“Sense Receivers,” ‘Motor Ef- 
fectors,” “Spinal Cord and Brain,” 
“Pharmacies Within the Body,” 
and in conclusion “Life History of 
the Body.” 

As you glance at these alluring 


(Continued on page 74) 
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The Superintendent—His 
or Her Job 


(Continued from page 21) 


bound to happen. For this reason, 
it is imperative that the super- 
intendent personally and quickly 
make any necessary investigation 
of complaints. It is surprising 
how many causes for complaint 
will disappear when they are dis- 
cussed fully with someone who is 
interested in correcting errors or 
oversights. 


Handling Sick Folks 


The question of adjustment nat- 
utally leads us back to personnel. 
It should be impressed on every- 
one from the messenger to the 
superintendent, that sick people 
and their friends have to be treat- 
ed a little more understandingly 
than well people. They are ner- 
vous, anxious and mentally upset 
and only interested in one person. 
To them they are not one of sev- 
eral hundred patients you may 
have in the institution, but they 
are the only one, and should be 
treated as such. 

The rule is the same in the hos- 
pital of 10 or 1,000 beds. Some- 
one has rightly said that an or- 
ganization is but the lengthened 
shadow of one man. If the super- 
intendent is courteous and endeav- 
ours to do his or her best for the 
patients, it will naturally follow 
that the rest of the staff will take 
their cue from the superinten- 
dent’s attitude. 

Unless you can make your job 
your hobby, and by hobby I mean 
something that you love to do, 
then you had better get out of 
hospital work. 


They say that there is no room 
for sentiment in business. I can- 
not agree with this idea, as run- 
ning a hospital is a business and 
I do not know of any place where 
sentiment and a sympathetic atti- 
tude should be more in evidence. 


Follow the “Golden Rule” 


We must go back a long way to 
the time the “Golden Rule” was 
given to us, and in this day some 
of us, no doubt, think that it is 
rather old-fashioned. I feel that 
nothing finer has been given to us 
for our guidance in hospital activi- 
ties than the sentiment expressed 
in the time-worn phrase “Treat 
the other fellow as you would 
have him treat you. If this atti- 
tude toward. your job is main- 
tained, it seems reasonable to sup- 
pose that many of your troubles 
and difficulties will vanish. 


Home for Speech Disorders 


A new home for the National 
Hospital for Speech Disorders has 
been donated by August Heck- 
scher at the Heckscher Founda- 
tion building, Fifth Avenue and 
104th Street, New York City. 

The hospital will be fully 
equipped with a diagnostic clinic 
and the latest scientific appliances 
for treating speech disorders. 
Through lectures and training for 
physicians, teachers, parents and 
social workers every effort will be 
made to carry on the hospital’s 
work outside New York. 

Clinics will be conducted from 
10 a. m. to 5 p. m. daily and 
night clinics, from 8 to 10 p. m. 


Monday, Wednesday and Friday. 
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Patients Make Canning 
Machinery 


The past season has been a big 
canning one for many hospitals 
because of the abundant fruit 
crops. 

Word from the Anna State 
Hospital, Anna, Illinois, informs 
us that this institution has done 
extensive canning and that all the 
machinery used in the various 
processes was made by patients. 
This includes a pulping machine 
made from a condemned washing 
machine. 

To date peaches, apples, grapes, 
tomatoes, beans and pickles have 
been canned totaling 32,758 gal- 


lons, resulting in a considerable 
saving to the institution during 
the coming winter. Also, one car- 
load of fruit was shipped to the 
Jacksonville State Hospital. 

An improvement of note in the 
canning work this year was a “de- 
tail pavilion”—a screened-in struc- 
ture erected by the management 
in order to protect patients pre- 


paring the fruit. Previously, 
women who prepared the fruit 
were forced to sit outside under 
trees without protection from flies 
and insects. 


Acquires Air Lock to 
Cure “Bends” 

The County Emergency Hos. 
pital, Milwaukee, is planning to 
operate a mechanical air lock de- 
signed to cure men who have 
caught the caisson disease of 
“bends”. 

This measure has been taken to 
provide for emergencies among 
workers engaged in the enlarged 
plant of public improvements in 
the city. 

The mechanical air lock first 
installed in Wisconsin will cost 
around $3,000. It is a steel 
chamber eighteen feet long and 
eighteen feet high, and wide 
enough for a person to lie in. 
It is divided into two air-tight 
compartments each equipped with 
electric lights, telephones and heat- 
ers. Six-inch plate glass port holes 
give the person in charge a view 
of the patient. 


Yeast Research at Mellon 
Institute 

Dr. Edward R. Weidlein, direc- 
tor, Mellon Institute of Industrial 
Research, Pittsburgh, announces 
the acceptance from the National 
Grain Yeast Corporation, Belleville, 
New Jersey, of a grant for a com- 
prehensive investigation of 
chemistry and technology of yeast. 

The investigation proposes to be 
of great benefit to food products 
manufacturers using yeast. 

Roy Irvin, food and nutritional 
chemist, has been appointed to a 
fellowship, in charge of this work. 


B 


SH 


— 
my 
th 
| 
ae 
igs 


December, 1931 {65 


afe and effective 
as a gargle... mouth wash 
and nasal spray... 


“ACCEPTED 


Of value at this season as a prophylactic measure 
against communicable respiratory diseases. SAFE... 
Because it is non-poisonous even if accidentally 


swallowed. EFFrectTIve... Because it destroys bac- 
teria almost instantly on contact. 


HEXYLRESORCINOL 
SOLUTION S.T.37 


(Liquor Hexylresorcinolis, 1:1000) 


SHARP & DOHME — PHILADELPHIA - BALTIMORE 
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Getting Patients to Pay 
The Bill 


(Continued from page 33) 


prior to departure. Nurses on 
floors are instructed not to pre- 
pare a patient for departure until 
dismissal slip has been signed by 
the business office stating that 
financial arrangements have been 
completed. 


It very often develops from in- 
terview with patient or responsible 
person that while he cannot get 
funds to pay his hospital bill in 
full on departure he is able to pay 
by weekly or monthly payments 
out of earnings. Very 
often this type of in- 
dividual is not the kind 
who will pay as agreed 
unless some effort is 
made to assure the pay- 
ments. 

It is usually very 
wise on such a case to 
~ have an assignment of the stipu- 
lated amount monthly (or weekly 
as the case may be) out of wages, 
executed and filed with his em- 
ployer. This is a positive assur- 
ance that payment will be made 
as agreed. 

The whole subject I believe is 
a matter of proper education. 
Doctors and hospitals in the past 
have not been careful enough— 
they have allowed themselves to be 
imposed upon. I’ve heard people 
—tresponsible persons—say that 
after they had other bills cleaned 
up they’d pay the hospital bill. 

Educate these people that the 
hospital bill is just as important as 
the grocery bill, the rent, or the 
electric light bill. It’s more im- 
portant, for those bills include a 
profit, while those of hospitals 


generally cover only expenses, 
Educate them that payment is ex. 
pected before dismissal, and they’ll 
pass the word on so that friends 
and relatives know what to expect 
when they become patients. I find, 
however, that if I slack up for a 
few days the patient gets back to 
his old habit of unpreparedness, 
Make him realize that it is serious 
business. 

Compensation cases, of course, 
are in a class by themselves, and 
procedure and amounts paid are 
established by law. However, it 
is well at all times to remember 
that under the South Dakota law 
the employer is liable 
only for $100 hospital 
expense and $100 medi- 
cal expense, and not to 
exceed that amount in 
either case. 

Recently we had ad- 
mitted a young man 
who had fractured his 
spine in a fall down an elevator 
shaft. I consulted with the doctor 
in charge of his case who told me 
the young man would be in 
the hospital approximately three 
months. This would of necessity 
bring his hospital bill way up past 
the $100 mark. I immediately got 
in touch with the insurance com- 
pany who finally, and luckily for 
me, agreed to pay the additional 
expense although not _ legally 
bound to—if they hadn’t, ar- 
rangements with the young man’s 
relatives would have had to be 
made. 

Automobile accident cases are 
also in a class by themselves. Very 
often the injured party is insured 
but the insurance company sen 
him the check to pay the hospital 
and medical bill. After all, the 
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TIMES MORE 
GERMICIDAL 
THAN PHENOL 


ETAPHEN 
2500 


AN ABBOTT RESEARCH PRODUCT 


METAPHEN 2500 


A stable, ready-to-use 1:2500: solution for the 
treatment of wounds, cuts and abrasions; genito- 
urinary infections;eye,ear,nose and throat work: 
sterilizing instruments and rubber goods, and for 
use as a prophylactic. In 12-o0z. and 1 gal. bottles. 


METAPHEN 1:500 


Forthe disinfection of dirty wounds, contusions, 
or wherever a very strong and rapid antiseptic 
action is needed. In 1-oz.,4-oz. and 16-oz. bottles. 


METAPHEN 1:1000 AMPOULES 
In boxes of 6, 25 and 100 10 cc ampoules. 


The results of a study for the 
evaluation of Metaphen (4 Ni- 
tro-anhydro-hydroxi-mercuri- 
ortho cresol) as a preoperative 
skin sterilizer and general 
antiseptic, reported in The Jour- 
nal of the American Medical 
Association, Sept. 27, 1930, Vol. 
95, pp. 917-923, show that Meta- 
phen has a phenol coefficient 
of 1,500 when Staphylococcus 
aureus was used as the test 
organism; 900 on streptococ- 
cus hemolyticus; 750 on 
Gonococcus; 571 on B anthracis; 
500 on B subtilis and 250 on B 
coli, the most resistant of all 
test organisms. 


All Metaphen products are 
available through your usual 
source of supply, or will be 
sold direct. Our Hospital Sales 
Department will be glad to 
take care of any inquiries you 
may wish to make. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


New York Philadelphia Chicago St. Louis 
Seattle SanFrancisco LosAngeles Montreal 
Mexico City Bombay Watford, Herts, England 


ANTISEPTIC SOAP 


7 The new Metaphen Antiseptic 


Soap,in cakes, is a really efficient, 
f4] dependable, non-irritating anti- 
septic and germicidalsoapforordi- 
nary prophylacticand curative use. 


As The use of Metaphen Antiseptic 
Soap is recommended as a pro- 
phylactic for washing the hands, 
for cleansing wounds, lacerations 

f2] or chafed areas, for scalp infec- 
tions, dandruff, and ringworm of 

= the scalp or feet. 
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company only desires his release 
and when they get it they don’t 
worry about the hospital. 

This is a subject thatcan be 
given thought along legislative 
lines—I believe a law or insurance 
department ruling could be formu- 
lated, the patient to furnish the 
insurance company a receipt of his 
hospital and medical bill in addi- 
tion to his release on the liability 
feature before settlement is made. 

Confinements usually give little 
trouble from a collection view- 
point, although at times we find 
the proud father who tells us he 
hasn’t a cent and that “you never 
can tell when you have 
to go to a hospital.” If 
he hasn’t raised the 


money during the nine 
months preceding con- 
finement and isn’t pre- 
pared to pay the hos- 
pital bill at the time of 


confinement, it’s a safe 
bet he won’t be in any better shape 
a year hence. 

Hospital bills are naturally hard 
to meet—just as rent and other 
expenses are hard to meet—no bill 
is more important than a hospital 
bill. If a man’s health is poor 
he’s not in very good shape to pay 
any bills. 

There are times when firmness 
is required in dealing with the pa- 
tient or responsible party; there 
are times and persons with whom 
tact and diplomacy accomplish re- 
sults. Each case merits individual 
consideration. Some people can’t 
think for themselves; you’ve got 
to think for them; suggest plans 
for raising funds; help make con- 
tacts with banks, loan companies 
and relatives, if necessary. Above 


all, don’t give up until you’ve ex. 
hausted every possible source from 
which he might obtain the neces. 
sary funds. 

Occasionally you'll run across 
the hospital dead beat—and don't 
think for a minute that they don’t 
exist. Some of them boast that 
they never paid a hospital bill any 
place. Frankly, I rather enjoy 
meeting them. You can identify 
these people by your past expe 
rience with them, if any, of 
through their past records obtain 
able through membership in your 
associated retailers or other local 
credit rating establishment. If you 

have no such member 

ship, by all means join. 

I find it very helpful, 

Now for collection 

agencies, the periodical 

pest representing 

Globes, Worlds, Na 

tional, American, etc, 

agencies — who comes 

several times each year to show 

you how terrible the other 9 

agencies are and how good ‘his 

agency is: I fell for one the first 

week on the job. I’m still waiting 

for the first remittance, and it was 

four years ago that I gave the 
blank agency a few accounts. 

Bringing suit on accounts has 
too many distasteful features and 
seldom does more than increase 
the amount of your disbursements. 
Exemptions in South Dakota in- 
clude nearly all those you’d ordi- 
narily have to sue. The ones 
whose property exceeds exemption 
allowances, generally pay. 

If you have to carry accounts, 
the best way to collect them is by 
persistent follow-up by statement 
and very short letters. Tricky 
rubber stamps and stickers may 
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BETZ BUILT-IN 
CABINETS FOR 
NEW HOSPITAL 

Firmin Desloge Hospi- 


I tal, St. Louis Univer- 
sity Buys from Betz 


HE contract for fur- 
nishing built-in steel 


cabinets and cupboards | 


for the new Firmin 
Desloge Hospital in St. 
Louis, Missouri, has been 
awarded to Betz. This 
hospital is to be operated 
as a part of the St. Louis 
University. 

Arthur J. Widmer and 

@ Associates, Inc. and Study 

and Farrar were associate 
architects in drawing the 
lans for this hospital. 

e Hercules Contracting 
Company of St. Louis are 
the general contractors. 
Schedule for wall open- 
ings has already been 
submitted. Shop draw- 
ings are now being pre- 
pared. 


MICHIGAN HOSPITAL 


Dean Burns _ has 
ordered Betz special wal- 
mut chart file desks, for 
one of the hospitals at 
Petoskey, Michigan. These 
desks included our fea- 
ture Walters book form 
chart holders. 


GOVERNMENT HOSPI- 
TALS 


We received a very nice 
award on orthopedic ap- 
pliances and trusses from 
the Veterans Administra- 
tion National Home at 
Danville, Illinois. 

e are fabricating two 

sof our nurses” desks with 

Special features for the 

eterans Administration 

Hospital at Tucson, Ari- 
zona. 


ILLINOIS HOSPITAL 


We again have been 
awarded a contract for 
steel furniture to be 
Faced in the Peoria State 
ospital at Peoria, Illi- 
Mois. This includes a 
Quantity of bedside tables, 
invalid chairs, backrests, 
Istrument tables and 
other standard items. 


LEATHER 
SYRINGE CASE 


THE DIRECTORS 
THE OFFICERS 
THE EMPLOYEES 
ot the 
FRANK S. BETZ 
COMPANY 
All join heartily in 
Wishing the Members 
of Your Hospital Staff 


A Merry Christmas 
and A Most 
Prosperous and 
Pleasant New Bear 


This message comes to 
you from our General Offi- 
ces at Hammond, Indiana 
—from 350 W. 34th Street. 
New York City—from 634 
So. Wabash Avenue, Chi- 
cago, Llinois. 


BUILT-IN WORK 
FOR FEDERAL 
PENITENTIARY 


Betz Steel Cabinets Are 
Specified for New 
Institution 


HOP drawings have 
been made and ap- 
proved for built-in steel 


cabinets, laboratory 
equipment and cupboards 
for the new Northeastern 
Federal Penitentiary at 
Lewisburg, Pennsylvania. 
This Betz equipment is 
for the prison hospital 
and laboratory. 

Alfred Hopkins and 
Associates of New York 
City are architects and 
the Great Lakes Construc- 
tion Company of Chicago, 
Illinois, general contrac- 
tors for this project. 


SOUTH CAROLINA 
HOSPITAL 


We have received an 
order for a part of the 
equipment that will be 
required by Dr. C. Sin- 
gleton Breedin in the new 
St. Mary’s Hospital at 
Anderson, South Carolina. 
This order included in- 
strument tables, dressing 
carriage and a_ large 
quantity of laboratory 
supplies. 


EDUCATIONAL 
INSTITUTIONS 
BUY FROM BETZ 


Schools and Colleges 
Buying Regularly 
from Betz 


OME of the educa- 
tional _ institutions 
placing orders with us 
during the past few 
weeks include the Ala- 
bama_ Polytechnic Insti- 
tute at Auburn, Alabama; 
The University of Wis- 
consin; University of Illi- 
nois; Culver Military 
Academy; St. Johns Uni- 
versity at Collegeville, 
Minnesota; Haskell Insti- 
tute at Lawrence, an- 
sas; Bucknell University; 
Missouri Valley College at 
Marshall, Missouri; Alli- 
ance College at Cambridge 
Springs, Pennsylvania; 
University of Notre Dame; 
est Virginia University; 
West. Virginia State Col- 
lege; State Teachers Col- 
lege at Johnson City, 
Tennessee; Western Re- 
serve University; Board 
of Education at Traverse 
City, Michigan; Gary, In- 
diana; and _ Cincinnati, 
Ohio; the Labette County 
High School at Altamont, 
ansas. 


NEW YORK HOSPITAL 

It was a pleasure to 
receive an order for an 
additional quantity of 
bedside tables from the 
Auburn City Hospital at 
Auburn, New York. We 
recently manufactured a 
quantity of tables for this 
institution. 


UTAH HOSPITAL 
The Latter Day Saints 
Hospital, which is owned 
by Dr. W. H. Groves, at 
Salt Lake City, Utah, has 
placed an order for three 
of our circular instrument 
tables, with monel metal 
top and shelf. 
WASHINGTON HOS- 
PITAL 
Our new model instru- 
ment sterilizers are being 
supplied for the Freed- 
men’s Hospital at Wash- 
ington, D. C. The 17-in. 
size has been specified for 
this hospital along with 
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BETZ TWIN 
THERMOM.- 
ETERS 


In Fountain Pen Case 


st $1.95 


This Betz Twin Ther- 
mometer Set in its 
handsome red fountain pen case 
is handy to carry about. (Simply 
attach it into your pocket as you 
would a fountain pen.) 

Two certified thermometers are 
furnished with this set—-a mouth 
thermometer and a rectal ther- 
mometer. The rectal thermom- 
eter is distinguished by the drop 
of colored glass fused to one 
end. Thermometers are made 
with an improved bulb which not 
enly reduces breakage to a mini- 
mum, but allows quicker reading. 
A partition inside the case sepa- 
rates them. 

Betz Twin Ther- 
mometer Set in fountain 
pen case. Complete..... $1 95 
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in 
conveniently arranged and protecgt brea 
seal grain leather case. Case fits} can | 
bag. 


2HL9408. 
Weight, 5 oz. 


Syringe Set in gerber ca: 


one 515-in. straight operating scissors, 


combination ear spoon and spud. 
In genuine leather case. 


BETZ NEW YORK POCKET CASE 


The contents include four selected hand-forged knives, 
one 5-in. Jones’ 
straight haemostatic forceps, one 514-in. thumb or tissue 
forceps, one 5-in. grooved director, one pair probes and one 


and contains a m@d doul 
removable lining wiRtton fe 
The lining oz, 


pockets, loops for Hher ut 
sundries. 


Dimensions: !2 wi 


in, 
handles and strap 
Bet: B. 


= 
4 i 
4 
| i Lu 
5h 
2 
| 
4 | 
| 


LEATHER 
SYRINGE CASE 


With 2 cc. Syringe, 
Five Vials and 
Two Steel Needles 


$1.95 


The handiest syringe 
set you've ever seen! 
Complete with 2 cc. 
Luer pattern syringe, 
5 hypodermic vials and 
2 hypodermic needles 
in a glass vial. All 


Set 
for 


BETZ METAL CASE 


With 2 cc. Luer Pattern Syringe and 


Two Steel Needles 


Set 85c 


for 
In this outfit, we furnish a 2 cc. Luer pattern 


breakage by the genuine ‘ 
° . yringe with two needles put up in a substantial 
ase fits can be hastily thrown in metal case. Case affords safe protection for 
syringe. 


BETZ 
NURSE’S 
BAG 


of the 
finest quality 
black seal grain 
cowhide bag 
leather. Has ex- 
tra leather flaps 
on inside acting 
as an additional 
cover for protec- 
tion of contents 


10 of bag. Lined 
e with a_ water- 
proof material 
is a mi a double coated rubber sheeting 
lining fasteners. 
x contaif#6oz. G. S. and M C. bottles, two 
for utensils and ample space for 
is: 12 Min. wide and 61% in. high. Two 
4 strap buckle, 
$10.80 


BETZ NURSE’S 
CASE 


A good, practical Cha- 
containing the 
following instruments: 


telaine, 


One pair of scissors, 
one Pean’s haemostat, 
one thumb forceps, one 
female catheter, one 
clinical thermometer in 
case, one 2 cc. Luer pat- 
syringe, di- 
rector and tongue tie, 
one pocket case probe. 


tern one 


Genuine leather case, seal grained 
and leatherette lined. 


3HL167. Boston Nurse’s 
Chatelaine. Each.. 
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CHRISTMAS ‘SUGGESTIONS 


Per Set 
$2.9 5 BETZ IMPORTED DESK 


This fine imported desk set consists of a 10-in. paper knife, a 9-in. pair 
of scissors and a leatherette sheath with brass tip. Both scissors and 
paper knife have decorated handles, finished with gold plating. The scis- 


sor blades are of unusually good steel. 
3HL8007. Three-Piece Desk Set. 


Per set 


We have imported these fine scissors for over 25 years. They are 
highly tempered and beautifully decorated with gold plated handles. 


3HL8006. Set, 31/2 in., 41/2 in. and 514-in. scissors. 


BETZ BANDAGE SCISSORS @ 


Nickel or Chrome Plated 
3HL4157. Bandage Scissors, nickel plated, 4!/) in. 


Same, 5!7, inch. Each 
3HL6158. Chrome plated, 4!/y in. 
Per doz. 


$ 29 5 
KK 
BETZ IMPORTED SCISSOR SETS | 
a 3HL8005. Set, 3!) in., 6 in. and 9-in. scissors. Per set..... 3.25 Jn 
3 
3HL5808. Chrome plated, in. Each................ 140 
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be useful for some, but I can’t 
see their good points. 

The best solution is to see your 
man while he realizes the serious- 
ness of the obligation. After he 
leaves your hospital gratitude soon 
vanishes into thin air. Make your 
arrangements while it is fresh in 
his mind; in other words, before 
he is dismissed. It pays. 


N. Y. Hospitals Order 2! 
Grams Radium 

Half a gram of radium, part of 
a2, gram consignment from the 
Belgian Government Radium 
Foundation, has been received for 
use in New York City hospitals. 
This order will make a total of 
6% grams which is said to be the 
largest amount of radium owned 
by any municipal hospital depart- 
ment in the country. 

The radium, delivered to Dr. 
Ira I. Kaplan, head of the cancer 
division, Bellevue Hospitai, has 
been poured into platinum tubes, 

Bconcealed in leaden blocks and 
placed in a safe. 

When the entire consignment, 
valued at $175,000, will arrive it 
will be divided into 150 tubes and 
400 needles. These will be dis- 

Btributed among the four city hos- 
pitals for use in the treatment of 
cancer. 

F. J. Walter Heads 
Colorado Association 
(Continued from page 23) 
posed meeting of officers of the 

Estate associations, to be held soon 
tinder the auspices of the Amer- 
kan Hospital Association in Chi- 
fago. An appropriation for the 
delegate’s expenses was authorized. 


The association voted to affiliate 
with the ‘Mid-West Hospital 
group. It also voted to continue 
using its allotted space in Colo- 
rado Medicine, the official publica- 
tion of the Colorado Medical So- 
ciety. 

The legislative committee pro- 
posed plans for the future enact- 
ment of the following legislative 
measures for the protection of 
hospitals: A law placing hospitals 
under the same protection regard- 
ing the payment of accounts 
which hotels now receive; more 
adequate protection for hospitals 
in cases handled under the com- 
pensation and insurance laws; and 
further protection in the matter 
of payment for cases resulting 
from automobile accidents. 

+ 


Chicago Hospital Plans Air 

Conditioning Experiment 

A plan has been approved by 
Governor Emmerson for an addi- 
tion to the Research and Educa- 
tional Hospital, Chicago, where 
artificial weather conditions may 
be induced to control temperature 
and atmospheric conditions. 

The experiment will be under- 
taken as a part of the state’s en- 
deavor to find out why pneumonia 
and colds are cold weather dis- 
eases. In the proposed heat con- 
trol rooms, a number of well 
persons will be shifted back and 
forth from winter, spring, sum- 
mer and fall weather conditions, 
while careful tests of chemical and 
other changes in the body are ob- 
served. 

The experiment is under the 
direction of the department of pub- 
lic welfare and the medical college 
of the University of Illinois. 
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NEW EQUIPMENT 


High Frequency Heater for 
Therapeutic Use 

A machine somewhat similar in 
principle to a short wave radio 
transmitter, featuring a tube which 
oscillates the current at between 
10,000,000 and 14,000,000 cycles 
per second is being used at the 
Fifth Avenue and other hospitals 
in the treatment of inflammatory 
diseases such as arthritis. 

The new fever machine, devel- 
oped by Charles M. Carpenter and 
Albert B. Page, is technically 
known as the high frequency heat- 
er for therapeutic use and is being 
used with success in the treatment 
of rheumatism, arthritis and pare- 
sis. The machine quickly raises 
the temperature from 99 to 106, 
thus burning out by short radio 
waves, the temperature of the pa- 
tient without tiring him in the 


process. 


Scialytic Produces 
Hospital Furniture 
A folder recently received 
from the Scialytic Corporation 
of America announces a de- 
parture in their products, of 
great interest to the whole hos. 
pital field. 


The company, heretofore 


(Photo Courtesy General Electric Co.) 


manufacturers of _ lighting 
equipment, have branched out 
into the field of hospital furni- 
ture and will make steel furni- 
ture of all types for hospital 
use, especially designed and 
architectuarlly built. The de- 
sign, material and finish are all 
the product of intensive te- 
search in hospital furnishings 
in an attempt to produce 
quality equipment that will be 
attractive in design as well as dur- 
able. 


+ 


Physicians’ and Hospital 
Book 

A unique innovation in hospital 
equipment catalogues has recently 
been distributed by the Frank S. 
Betz Company, Hammond, In- 
diana. 

This 400-page catalogue con- 
tains more technical and practical 
information than perhaps any yet 
produced along this line. Thi 
together with exceptionally well 
illustrated and described reproduc 
tions of the diversified line of 
equipment manufactured by this 
company. 

Aside from interest in the prot- 
ucts themselves, it is well worth 
any physician’s or hospital e- 
executive’s time to peruse the tech 
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nical articles which deal with a 
wide variety of subjects, ranging 
from pain and the circulation of 
the blood to the treatment of 
various common ailments with the 
aid of specific equipment produced 
by this manufacturer. 

A treatise of especial interest is 
that by Dr. Oliver T. Osborne 
on “How and When to Use Val- 
uable Old and New Drugs.” An- 
other treats of sterilization, while 
the section on ultra-violet light 
equipment contains a complete 
and convenient bibliography. 

The whole catalogue is well 
classified and indexed for the con- 
venience of the hospital worker. 

An insert announces new mer- 
chandise and a price reduction 
ranging from 15 to 40 per cent. 


The Story of Sheeting 

An interesting illustrated book- 
let “The Story of Du Pont Hos- 
pital Sheeting” has recently been 
published by the fabricoid division 
of E. I. du Pont de Nemours 
Company, Fairfield, Connecticut. 

The steps in the manufacture, 
background, types of manufac- 
ture and finished product are in- 
terestingly presented. The book- 
let contains several well produced 
photographs of the plant and its 
laboratories showing the steps 
taken in testing and in the actual 
manufacture of rubber sheeting. 

Personals 

(Continued from page 35) 
Evangelical Hospital, Kansas City, 
Mo., is the new superintendent of 
the hospital. 


Dr. Ralph Russomanno is now 
superintendent of the new Co- 


lumbus Memorial Hospital, New- 
ark, N. J. 


Captain Percival S. Rossiter, in 
command of the Naval Hospital, 
New York City, has been ap- 
pointed in charge of the Naval 
Hospital, Washington, D. C., suc- 
ceeding Captain Theodore Wright 
Richards. 


The Rev. W. E. Callahan, 
Larned, Kan., is the newly ap- 
pointed field secretary, Grace Hos- 
pital, Hutchinson, Kan. He suc- 
ceeds the Rev. W. B. Stevens, who 
will serve as field secretary at the 
Dodge City Methodist Hospital. 


Thomas M. Hunter, former 
deputy coroner superinten- 
dent, Denver General Hospital, 
Denver, died recently at St. 
Anthony’s Hospital, Denver, at 
the age of 74. 


Sister Mary Placide McCoy, 
R. N., B. S., supervisor of nurs- 
ing, Mercy Hospital, Pittsburgh, 
has been named by Governor 
Pinchot on the Pennsylvania State 
Board of Nurse Examiners. She 
is the first religeous to receive such 
an appointment in Pennsylvania. 

Lewis Taylor Robinson, well 
known to hospital people as en- 
gineer in charge of the general 
engineering laboratory, General 
Electric Company, died suddenly 
from a heart attack in Schenec- 
tady November 3, at the age of 


63 years. acid 


Dr. William J. Tiffany, super- 
intendent, Kings Park State Hos- 
pital, Syracuse, New York, will 
be director of the new Pilgrim 
State Hospital, Syracuse. 
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Colorado 


Denver—Ground was broken re- 
cently for construction of a new 
wing for the Sands House, which 
will bring the bed capacity to ap- 
proximately 50 women and girls 
afflicted with tuberculosis. 

Iowa 

Davenport—The new $500,000 
main building of Mercy Hospital 
will be ready for occupancy this 
month and will add approximately 
seventy private rooms. The new 
north wing of the old building, a 
four-story addition to house a new 
main kitchen, serving rooms and 
utility rooms, will be completed in 
‘several months. 

Illinois 

St. Charles—Plans are being 
made for a thirty-bed hospital, the 
gift of Lester J. Norris and his 
wife, Delores Angell, heir to the 
John W. Gates fortune. While 
the new institution is yet to be 
named, it is generally known as 
the Norris Hospital. It will be 
administered by St. Charles Char- 
ities, Inc., an organization founded 
by Mr. and Mrs. Norris. 

Louisiana 

New Orleans—The cornerstone 
of the $350,000 Flint-Goodridge 
hospital, a unit of the Dillard 
University, was laid recently. It 
will have a bed capacity of seventy- 
five, an outdoor clinic and a 
nurses’ training school. 


HOSPITAL NEWS AND 
NOTES 


Massachusetts 
Waltham—A tuberculosis sana- 
torium will soon be opened in Mid- 
dlesex county, to cost approximate- 
ly $2,250,000. 
Michigan 
Detroit—The establishment of a 
$2,000,000 trust fund for the erec- 
tion and equipment of two hos- 
pitals in Detroit is provided for in 
the will of the late Emma J. Far- 
well. The hospitals will be largely 
devoted to charitable work. One 
institution will be devoted to con- 
tagious diseases, while the other 
will deal with ailments of the ear, 
eye, nose and throat. Both insti- 
tutions will be known as the Far- 
well Foundation Hospitals. 
Minnesota 
Buhl—St. Louis county officially 
took over the Shaw Hospital Oc- 
tober Ist. 
Missouri 
St. Louis—Work is about to be- 
gin on the first unit of the $350, 
000 Negro City Hospital. Later 
it is planned to construct another 
hospital wing on the south, a 
nurse’s home and quarters for the 
superintendent. The complete pro- 
gram will cost $2,000,000. 
Nebraska 
Omaha—Staff doctors recom- 
mended recently that the student 
nurses of St. Catherine’s hospital 
unit of Creighton University 
school of nursing hereafter be 
identified by name plates. The 
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practice of identifying student 
nurses is coming into practice 
among the larger hospitals of the 
United States. Sister Mary John, 
superintendent of nurses, St. Cath- 
erine’s, said that doctors find it 
dificult to recall the names of 
student nurses who are caring for 
their patients. Use of the name 
plates will also facilitate doctors 
in grading the work of individual 
student nurses. 


New Jersey 
Jersey City—An obstetrical hos- 
pital, with a capacity of 275 beds, 
to be known as Margaret Hague 
Maternity Hospital, was opened 
October Ist, as a unit of the 
medical center of Jersey City. This 
group includes Jersey City Hos- 
pital, Jersey City Hospital for Con- 
tagious Diseases, and the Matern- 
ity Hospital; a psychiatric hospital 
is said to be in prospect. 
Paterson—The Paterson Gen- 
eral Hospital has established a 
clinic for the study, treatment and 
prevention of cancer thru funds 
given by H. C. Lendrim Paterson, 
as a memorial to his wife. 


New York 


Amityville—The general hospi- 
tal erected by the Brunswick 
Home is ready for occupancy. 

Brooklyn—Officials of the De- 
partment of Hospitals announced 
recently that the $7,000,000 addi- 
tion to Kings County Hospital will 
be ready around May 30th. 

New York City—Opening of 
the Bronx Hospital will depend 
on the response to a drive for $1,- 
500,000. The structure, completed 
a year ago, is still unoccupied be- 
cause of lack of funds. 

The new dispensary of St. Vin- 
cent’s Hospital was recently dedi- 


cated by Cardinal Hayes of N. Y. 
White Plains—The cornerstone 
of the $500,000 addition to St. 
Agnes’ Hospital was laid recently. 
The new building will contain 101 
beds and sixteen cribs. 
Ohio 

Cleveland—The state board of 
control has appropriated $40,000 
for expansion of the Cleveland 
State Hospital as a consequence 
of the epidemic of typhoid which 
recently swept the institution. It 
was said that the hospital, which 
had been built to accommodate 
1,700 patients, was actually hous- 
ing 2,350 and that the overcrowd- 
ing increased the difficulty in con- 
trolling the epidemic. 

Pennsylvania 

Philadelphia—Kensington Hos- 
pital for Women has undergone a 
reorganization restricting its ac- 
tivities to the study and treatment 
of diseases peculiar to women, the 
basis on which it was founded. 

A department of physical medi- 
cine has been opened at Temple 
University Hospital under direc- 
tion of Dr. F. H. Krusen, associate 
dean, school of medicine. 

The Wills Hospital has sold the 
site it has occupied for 100 years 
and will celebrate its centenary in 
1932 in a new building at 16th 
and Spring Garden Sts. Accord- 
ing to present plans the new struc- 
ture will be eight stories high, 
with 200 beds. For the first time 
the hospital will have a number of 
rooms for private patients. 

Texas 

Beaumont—Plans are under 
way for a $500,000 enlargement 
program to Hotel Dieu Hospital. 
The addition will more than 
double the capacity of the hospital. 
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The Hospital Book Shelf 
(Continued from page 62) 


titles you are tempted to dip in and 
see what he has to say about so and 
so, and then you are lost for you 
will then want to read from cover 
to cover. 

The reader will be particularly 
glad that the author has chosen to 
lead up to the section “Pharmacies 
Within the Body” because in it he 
discourses entertainingly and con- 
servatively on those newer discov- 
eries—vitamins and gland _hor- 
mones—-and accompanies his text 
with some excellent illustrations 
both anatomical and pathological. 

His final comments on the life 
history of the body incorporate a 
fund of interesting facts regarding 
the cycle of human existence with 
a little philosophy and speculation 


as to its future. As the author 
concludes “Our past is almost in- 
finite. What of the future? The 
long series of germ bodies will go 
on. They have changed slowly in 
the past, constantly being made 
over and steadily approaching the 
present form. Change is constant. 

It is going on. It will go on. We 

do not know what we shall be, but 

in the light of our past we must 
expect the age-long progress to 
continue. 

“Men perish but man shall endure. 
Lives die but life is not dead.” 
“As human life continues 

through the millions of future 
years, that the astronomers predict 
for it, it is likely to fashion from 
the bodies it inherits better man- 
sions for better men.” 


Without wishing to climax with 


They Take the Sun Treatment 
Day by day, in every way, 
We grow better, day by day. 
years the slogan and the song that brings gladness to the hearts 


of the little folks at country branch of the Royal National Ortho- 
pedic Hospital, Stanmare, Middlesex, England. 
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a pun we might add that physically 
“Human Anatomy” leaves nothing 
to be desired; both typography and 
illustrations are excellent, short 
lines of print with lots of white 
space impose no strain on the eye 
and enhance the general legibility. 
Frequent and well chosen subtitles 
break up the text, are a great help 
during actual reading and a con- 
venient aid to subsequent ready 
reference. 

We should not fail to add that 
a most unusual chart has been in- 
troduced as a frontispiece entitled 
“The Human Factory” which de- 
picts the workings of the body in 
terms of mechanical devices, en- 
gines and laboratories and gives a 
general concept of the individual 
and collective roles of the various 
organs at a glance. 

“Human Anatomy” will un- 
doubtedly run into several editions. 
Its popularity is assured because it 
is unique in concept and execution. 


Mouth Health Magazine 
Makes Debut 


Another mouth health mag- 
azine, Mouth Health Quarterly, to 
be published by the American 
Mouth Health Association, made 
its debut in October. 

The magazine aims to reach 
gtoups who contact the public, 
such as physicians, dentists, pedia- 
tricians, school nurses and other 
health workers, and to bring them 
information and material in a 
form easily presented to the pub- 
lic. It will contain a digest of 
activities together with the latest 
finding of government and private 
scientific research in this field. 


@ Opportunities + | 


EXECUTIVES: The Allied Professional Bu- 

reaus offers you pre-selected registrants from 
the nursing, medical, and college fields, thus 
assuring you a distinct advantage when_seek- 
ing qualified personnel. If you need efficient 
nurses, executives, or any hospital personnel 
whatsoever, it will profit you to communicate 
with us immediately. Wire Allied Professional 
Bureaus, 7th floor, Marshall Field Annex, Chi- 


cago. 


SPECIAL ATTENTION—I locate positions and 

also furnish all kinds of Nurses, Pupils, 
Technicians, Physicians, Dentists, Attendants, 
Internes—in fact, ALL kinds of help for Insti- 
tutional employees. Also sell and furnish phy- 
sicians’ practice, locations, partnerships, posi- 
tions, ete. Established 1904. aon edge refer- 


ences. Special plans. F. V. EST, R. P., 
Peters Tr. Building, Omaha, Nebr. 

MINERAL SPRING HEALTH RESORT, 


Kans. Established 30 years. Accommodates 
35 patients. Price $20,000. Box 1, Hospital 
ES atid and Buyers, 43 E. Ohio Street, Chicago, 

ois. 


METAPHEN FOR PRE- OPERATIVE and 

other skin sterilization uses has one distinct 
advantage. When applied, it produces color 
which clearly shows the operative field. The 
advantage lies in that it can readily be washed 
off when desired with soap and water. To ac- 
quaint you with Metaphen, Abbott Laboratories, 
North Chicago, Ill., offer to send trial bottle. 


GRAPE JUICE 
CONCENTRATE 


A pure product of the grape. 
No imitation. Purity guaran- 
teed. Nice Christmas gift. 


One doz. 10 oz. cans 
$4.00 


Six one gallon cans 


Express charges prepaid.|| 


Directions for use included. 


DAVID NICHOLS CO. 


Kingston, Georgia 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


he Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention : 

If the dentifrice you are now using is an absolute cleanser, it 
should, besides cleaning your teeth properly, clean your tooth 
brush also. This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to 
notice how some of the substances of the dentifrice tend to 
cling to the bristles of the brush. Then use REVELATION 
TOOTH POWDER and notice how clean the brush is. This 
is ample proof that REVELATION TOOTH POWDER 
is an absolute cleanser. 

Upon receipt of your professional card, or a note on your pro- 
fessional stationery, we will be pleased to mail you a can of 
REVELATION TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 
2226 Bush Street San Francisco, Calif. 
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No. 3285. Three Panel Folding Sereen, square tubing. Faultless 
t! sereens for ward and private room use are made in one-, three-, and 

five-panel designs, square and round tubing, in a wide range of 
sizes, styles and finishes. 


at- 

Economy. . . is comparative. Because of the 
it way it’s built, Faultless equipment sells for less when 
oth figured in terms of long-run economy, even though you 

can buy a screen or a suite, a bassinette or an operat- 
, to ing table for smaller first cost. 
_ Dougherty, adhering without deviation to a 43-year 
“his quality standard, today welcomes your direct compari- 
ER son of Faultless and competitive lines, not on a basis of 

price alone, but on the basis of quality and price! 
Manufacturers of 

Beds Mattresses Pillows 

of Steel Private Room Furniture 


ard Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Y Miscellaneous Hospital Equipment 


lif. H. D. DOUGHERTY & COMPANY 


lith St. & Indiana Ave. Philadelphia, Pa. 
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Pulvules 


Wed 


No. 222 
SODIUM 
PamMYTAI4 


To be tuken only under the direc. 
tion of the physician. 
Far use in che pre-operative prep- 
aration of surgical caves. Read 
tare for dompe and method of ad- 
minisceation 


Litey 


ELI LILLY & COMPANY 


FNDIANAPOLIS, U.S A. J 


Surgeons use Pulvules Sodiug 
Amytal to protect their patienty 
against undesirable psychic effects 
before local and general anesthesia, 
Obstetricians find that their oral 
administration relaxes the perineal 
muscles and is followed by rapid 
softening of the cervix, with dil 
tation in the average normal primi 
para completed in three hours. ; 
Physicians in general practicell 


\\ prescribe Pulvules Sodium Amy. 


tal for the production of mentd 


and physical rest in various ail 
ments, for the control of com 
vulsions, and, in conjunction 


with analgesics, for pain relief 


Patvuies 
No. 222 

SODIUM 
AMYTAL4 


Each Pulvule of Sodium Any 
tal contains 3 grains of sodium 
iso-amyl ethyl barbiturate. Sup 
plied in bottles of 40 and 500 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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